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GASTRON— 


An entire gastric 
gland tissue juice 


The activated, enzymic and associated organic and in- 
organic substances and principles of the entire gland, ex- 
tracted in an acid-aqueous-glycerin medium, alcohol free, 


sugar free; a grateful, agreeable solution. 


Of wide service clinically—gastric insufficiency, acute gas- 
tric disorder, irritability, intolerance of food; under all condi- 
tions where gastric function is disturbed or in abeyance---from 
fatigue, shock, care. 
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Toxin-Antitoxin 


New Formula 


This ‘product as originally used by Park of the Research Laboratories of 
the New York City Department of Health, and as heretofore prepared and mar- 
keted by us, has contained 3 L + doses of diphtheria toxin in each dose, prop- 
erly neutralized with antitoxin. 


The directions given for its use provided that it be used on children from 
six months to six years of age. When used on older children and adults, it 
sometimes gave a reaction of undesirable severity. 


In his more recent work, Park has been using in each dose a product 
containing 1/10 L+ dose of toxin, properly neutralized with antitoxin. The 


results of his preliminary studies show that an early immunity is produced 
equal to that established by the former product, and that no severe reactions 
occur even in older children and adults. 


This work demonstrates a very marked improvement in diphtheria control 
that health officials will welcome, since it will permit the more universal use 
of Toxin-Antitoxin. 


We are prepared to supply this newest product and to give full informa- 
tion upon request. 


Lederle Antitoxin Laboratories 


511 Fifth Avenue 
Corner of Forty-Third Street 
New York City 


163 Jessie Street, San Francisco, Cal. 
601 Firestone Bldg., Kansas City, Mo. 
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NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


Origin 
LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 

Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal’ Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 


ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Larrabee, W. S.—Roberts-Banner 
Building and Two Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. Practice 
limited to Surgery. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 

Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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PHOENIX, Arizona 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 


Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


| Wallace, Alexander—Suite 502, 


Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


| Thomas, Roy—523 W. Sixth St., 


Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


| Kern, W. B.—620 Brockman Build- 


ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


| Rosenkranz, H. A.—1024 Story 


Building. Practice limited to 
Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited . 
to Diseases of the Chest. Office 


219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 3823 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 
tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 


tion. . 
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Laboratory - Diagnosis. Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan, 


Mailing Address, Box 63 
522 Roberts-Banner Building 
‘EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A Gereral Hospital Open. to. the. 
,Bthical Profession for Surgical, 


~* Medical, Obstetrical and Specialty- 


Cases, Eye, ‘Nose. and Throat. 


- Out-of-Town. Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL TEXAS 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 


EL PASO, TEXAS | 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No. patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 


HUGH S. WHITE, M. D., Sec’y-Manager 


| Waite’s Laborato 
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Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. , 
On request, information will be given concerning accommodations available. 


: W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 
| For the Treatment of Tuberculosis 
EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616_ 
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A Sanatorium for the Treatment 
_of General and Nervous Diseases 


LAS ENCINAS 
Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


‘Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Encinas, Pasadena, Calif.. 
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NEW YORK SEATTLE 


Laboratory for Chemical Research Work 


PRECISION 


Precision in production is, and always 
has been, the policy of the Dermatologi- 
cal Research Laboratories. 

Intensive research, constant testing 
and scientific supervision has resulted in 
the production of « superior, D. R. L. 


Ars enamine 


Quality First, Safety Always 


The purity of this product is due to 
refinements and improvements in the 
processes of manufacture and to the 
minuteness of care in production. The 
medical profession may well be proud 
of this American achievement in the 
improvement of so important a drug. 


Ask Your Dealer for D.R.L. Brands 


“THE TREATMENT OF SYPHILIS” 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia. 
THE ABBOTT LABORATORIES 
Executive Offices, 


4757 Ravenswood Ave., Chicago, IIl. 
SAN FRANCISCO 


The Last 
$10,000.00 
in the World 


The Medical Protective Company, 
Fort Wayne, Indiana. 


Gentlemen: 


Your. communication regarding the 
outcome of my trial came a few days 
ago. The title of your firm well ex- 
presses its service. I am entirely sat- 
isfied with my relations with you and 
expect as long as I practice to be pro- 
tected by a policy in your company. 


The trial lasted nearly a week and 
one would have thought while observ- 
ing the combat that my $10,000.00 
was the only $10,000.00 in the world, 
and yet the only evidence the woman 
had was her say so. 


This was a scheme to burglarize 
me, and with your good offices we 
backed them down. I had no idea 
before this trial. that such a trivial 
and almost impossible affair could 
occupy so many doctors for so long 
a time. 

Very truly yours, 


Whatever you have got will be 
menaced rough-shod by any person 
who brings allegations of malpractice 
against you. 


You will need vigorous and skilled 
defense. The prosecution will be vig- 
orous and skilled. 


For Medical Protective Service Have a Medical Pro- 
tective Contract. 


The Medical Protective Co. 
of Fort Wayne, Indiana 
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wt STORM | 
ante AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidueys, Ete. 

Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, P atentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR SUPPLES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE. THEM 
FROM : TO 25% ON X-RAY 
TORY COSTS 


AMONG THE | MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 

X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes: X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. 

COOLIDGE X-RAY TUBES. 65 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
end -your room troubles. 

eled Steel Tanks 

DENTAL FILM M MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film ooeninis. Special list and samples on 
request. Me includes your name and address. 

CHEMICALS. Metol, Hydroquinone, 

ypo, etc. 

INTENSIFYING. SCREENS. Patterson, TE, or cellu- 
‘loid-backed screens luce exposure to one-fourth 
or less. Double screens for film. All-metal 
settes. 

LEADED GLOVES AND APRONS. (New type glove, 
lower priced) 

FILING ENVELOPES printed X-Ray form. (For 

used plates.) “Order or through your dealer. 


Instrument Cabinet 


The frame of this cabinet is con- 
structed of wrought steel with porce- 
lain white enameled finished. oxy- 
acetylene and spot electric welded 
at the corner. There are no corners 
to catch the dust on the inside. The 
cabinet is furnished with nickeled 
plate hinges, lock and key. The 
door locks automatically. 


The cabinet’ is mounted on curved 
leg-stands-with- noiseless casters- and 
one steel shelf, white porcelain 
enamel finish. This instrument cab- 
inet has four heavy polished plate 
glass shelves with polished, edges. 
door and sides are’ crystal 
glass. 


Dimensions of cabinet: 24 in. wide, 
16 in. deep and 42 in. high; total 
height over all is 66 in. 

List price, at main line. station 
in Arizona, $95.00 


PACIFIC €0. 


320 West Sixth St. Los Angeles 
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Constipatio 
Protein indigestion or the failure to tike care of the casein. nag 
cow’s milk may result in delayed bowel movements. 
When constipation in infancy is due to casein curds it is 


readily overcome by employing some means of preventing the firm 
of the casein. 


Mellin’s Food 
acts upon the casein of milk in such a manner that the coagulated 
casein is presented in a most favorable condition for the action 
of the digestive fluids; therefore, Mellin’s Food is especially indicated 
in constipation due to faulty protein digestion, and results will at 
once be apparent if Mellin’s Food is used in sufficient amount to 
thoroughly attenuate the milk casein. 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds. . 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 
“THE BEST CLEANERS”. 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 E. Boulevard 
PASO- TEXAS. . 


The Management of an Infant's Diet 
2 
| 
Mellin’s Food Company, Boston, Mass. 
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RADIUM 


{PPL WICH 


The Question in Your Mind How to Learn to Use 
| RADIUM 


@, Our Medical Consultants can give @, Our Schools of Instruction will give you 
you personal instruction and advice the fundamentals of the science of Radia- 
on specific cases. tion Therapy in the shortest possible time. 


Sample copies of our monthly publication, THE RADIUM THERAPIST, will be supplied on request 


The Radium Company of Colorado 
RADIUM BUILDING, DENVER, U.S. A. 


BRANCH OFFICES 
San Francisco: 582 Market St. Chicago: 853 Peoples Gas Bldg. New York: 244 Madison Ave, 
Paris: 118 Aveuue des Champs Elysees ; 


QUALITY Tyicos 


Improved Apparatus for the 
| Horlick’s Malted Milk enables the phy- ANALYSIS OF URINE 
| sician to prescribe a nutritious and di- Tycos Urinalysis Glassware covers ‘all the more 
accuracy. 


The superiority of “Horlick’s” has won 
for it the confidence and endorsement 


of the medical pro- == 


ll fession. Indicanometer 
As a result there HORLICK'’S Albuminometer 
are imitations, so Acidimeter 
that to obtain the 
Original product, al- 
ways specify “Hor- Ureometer 


lick’s.” 


Samples prepaid | sac ones 
: Prepared by Oussciving We also make Tycos Fever Thermometers, Tycos 
P Pocket and O type Sphygmomanometers. 
HORLICK’S "PE Send for heoklet 4 on Urinalysis. 


Racine, Wis. Companies, 


BOOBESTER, N.Y. 


. 
Mark of a Complete and Careful Radium Thenpeutic Service 
| 
| 
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Replaces 


TINCTURE OF IODINE 


as a general antiseptic 


MERCUROCHHROME 


220 
SOLUBLE 


Is not painful 
Does not irritate 
Does not burn 


H. W. & D.---SPECIFY---H. W. & D. 


Hynson, Westcott & Dunning 


BALTIMORE 


For Infant Feeding 


Referring, to the Holstein cow in his text 
book “Pediatrics,” Dr. Rotch says: ‘‘ This 
cow represents the most perfect milking 
animal known, having every character- 
istic of a cow suitable for an infants’ 
milk supply.’’ 

More than a half million purebred Holsteins are 
supplying milk to all parts of the United States. 
If your patients can not obtain purebred Holstein 
milk write us and we will assist them in securing 
it. Complete information gladly given on request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 
230 East Ohio Street, Chicago, Ill. 


Acute Respiratory Diseases of- 
fer an opportunity to demon- 
strate the value of Therapeutic 
Immunization with Bacterial 


Vaccines. 


Data furnished on request: ‘ 


Bacteriological Laboratories, of 


H. SHERMAN, M.. 
DETROIT, U. S. A. i 
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YOUR X-RAY INVESTMENT 


INCLUDE VICTOR SERVICE 


Many physicians still regard the X-Ray 

machine as too special, too mysterious 

in character to warrant its installation 

in their offices, although .'they fully 

‘réalize its importance in diagnosis and 

therapeutics. 

“How can I learn to use the machine, 
as 1 am? What if ‘the machine 

attention ?”” 
Such questions naturally rise in his mind. 
To meet these very requirements, the 


“fay Victor X-Ray Corporation has estab- 


lished Sales and Service Stations in the 
al ‘cities. These Service Stations 
solve 


physician’sapparatus problems. 


If it is a problem involving operation 
of Victor Apparatus, or some adjust- 
ment or repair, he has close access to a 
Victor Service Station for prompt and 
intelligent attention. 

Victor apparatus itself is designed and 
constructed with the view to making its 


practical, so ‘that any physician finds 
it possible to equip himself to render 
Whenever 


“greater service to his clientele. 


a special problem of operating technique 
presents the Victor Corporation’s 


accumulated experience is { at the 
disposal the nearest 
Station. 


Victor Ad ow f machines are not sold 
and installed as if they were ordinary 
products of commerce. The physician's 
needs are first studied. Not until this 
study is made is a particular of 
Victor machine recommended. A 
technically trained man will be sent on 
request by the nearest Service Station 
to a physician who wishes to use the 
X-Rays in his practice and to avail 
himself of the Victor X-Ray Corpora- 
tion’s wide experi in installi 

machines in the principal X-Ray 

boratories of country. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 


‘DALLAS, TEXAS: 1809% MAIN STREET 
Los ANGELES, CALIF, 930 S. HILL STREET 
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Metatarsalgia and Callouses | 
Caused by Weakened Transverse Arch 


This condition is recognized by depression of the Transverse Arch anteriorly 
or at the base of the Metatarsal bones. The dome-like arching is obliterated 
and painful callosities or corns form over the depressed Metatarse'! heads. 
The foot broadens, the toes become dorsal flexed. Bunions appear at the 


First and Fifth Metatarso-Phalangeal articulations. nerves become 
impinged and severe cramp-like pains are experienced through the toes. 
This is described by Whitman as Morton's Toe. 


These conditions, Doctor, are quickly relieved and permanently corrected 


by the use of ‘ 
 DrScholls 
Corrective Foot Appliances 


These appliances are especially designed every community who have been instructed 
and constructed to restore the Anterior Arch, in Anatomy of the foot and how to properly 
remove abnormal pressure and permit full epply corzectives to the foot and shoe. 
freedom of motion to the entire foot. Differ. Important pamphlet, “Fo. ot Weakness and 


ent types to meet all emergencies. Correction for the Physician,’’ mafied upon 


‘Sold and fitted by leading shoe dealers in request. = 
THE SCHOLL MFG. CO., 213 West Schiller Street, Chicago 


NEW YORK TORONTO’ ~~ LONDON 


| Keep the Baby Well | 


Baby thrives best on his own mother’s milk 
Common Sense Requirements for Bottle Babies: 


1 ah of Baby’s Weight. 6. Rest and Sleep. 

2 esh Cow’s Milk. 7.. Fresh Air and Cleanliness. 

Meads Dextri-Maltose. 8. Frequent consultations with the 
5. 


Regular Feeding Intervals. . doctor. 
MEAD’S DEXTRI - MALTOSE, 
Cow’s Milk and water, give 
gratifying results for most 
° bottle babies. 
Samples and scientific literature furnished gratis to any physician on 
request. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. Informa- 
tion regarding their use reaches the mother only by written in- 
structions from her doctor on his private prescription blank. 
Literature furnished only to. physicians. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


163 Dufferin St. 40 and 42 Lexington St. 
: Toronta, Ont. 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


iit 320 TEXAS STREET, EL PASO, TEXAS 


X-Ray and Surgical Instruments 

High Frequency Machines - Rubber Gloves 

High Pressure Sterilizers. ‘ Ligatures 

— Equipment _ J Abdominal Belts, trusses, etc. 


Mail Ordere Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 
Calcreose contains 50% creosote in com. 
bination with quinine: Calcreose has all the pharmacologic 
eon activity of creosote but is free from untoward effects even when 
“A - taken in large doses for long periods of time. 
_Sample 4 grain tablets supplied to physicians upon request. . 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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ROLL OF HONOR 


(County Secretaries who are suffi- 
ciently alive to report their meetings 
and news items about their mem- 
bers. ) 


Dr. Leigh K. Patton, Santa Fe, N. M. 
(Santa Fe County Medical Society) 


Be Specific, Emphatic and Demand 
-Armour’s When Prescribing Endocrines 


Your patients are entitled to pure 


, “nm drugs. Your prestige as a diagnosti- 
urs cian and is, too. You 
want results. Cheap, inferior goods 
LABORATORY —y (cheap stuff is always inferior) will 


_ not give desirable results. 


Write “Armour’s” when using 
Corpus Luteum, Thyroids, Ovarian 
Head —_ Substance, Pituitary Products, Pitui- 

eacquarters tary Liquid, Suprarenalin Solution 
and other organo-therapeutics. 


- Our booklet on the En- 
docrines will interest you 
the 
ENDOCRINES ARMOUR 45D COMPANY 
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THE DIAGNOSIS AND TREATMENT OF INTESTINAL 
TUBERCULOSIS* 


DR. R. O. BROWN, Santa Fe, N. M. 


Intestinal tuberculosis is universally 
regarded as a grave, and, in the vast 
majority of cases, a fatal complica- 
tion of the disease elsewhere in the 
body. Autopsy reports show that be- 
tween 60 per cent and 80 per cent of 
patients dying of phthisis show tuber- 
culous ulcerations of the intestinal 
tract, of which only one in twenty- 
five cases is diagnosed antemortem. 
Various workers recently have shown 
by routine x-ray examination of cases 
of pulmonary disease, an incidence of 
from 6.7 per cent to 15 per cent of 
intestinal findings indicative of intes- 
tinal tuberculosis. This indicates a 
widespread failure to diagnose the 
disease early, and it is only by early 
diagnosis that we can hope to cure 
the condition, and by so doing bring 
hope of recovery to thousands now 
doomed, as well as cutting down 
sharply the mortality from tubercu- 
losis as a whole, especially amongst 
the pulmonary victims. 

It is widely recognized by workers 
on the problem that the text-book 
symptoms and findings of intestinal 
tuberculosis are those of late, and not 
early, intestinal disease. The find- 
ing of tubercle bacilli in the feces is 
not considered of great importance 
by most, since pulmonary disease 
is generally present and swallowed 
sputum will account for their pres- 


ence in the stool. Ulcerations which 
can be reached by the proctoscope, 
in the material from which the tuber- 
cle bacillus may be found, indicate 
advanced disease. The finding of 
occult blood in the feces in a sus- 
pected patient, on a hemoglobin free 
diet for five days, in whom all other 
sources of bleeding may be ruled out, 
is of definite value. The benzidine 
test must be used, as the guaiac test 
is not sensitive enough. 

Clinical observation and vague gen- 
eral and local symptoms are our early 
guides, and are of great value, tho 
not conclusive, early in the disease; 
first amongst them all I place the 
observation, that in spite of a sta- 
tionary or improving lung condition, 
the patient is not doing so well gen- 
erally. An irritable, unstable nervous 
and mental condition becomes ap- 
parent. His appetite is finicky and 
whimsical, perhaps banished by the 
sight or taste of food; by nausea, or 
tendency to a bowel movement on 
eating. He has vague rumblings and 
considerable flatulence, and puffiness 
in the abdomen, with a sense of pres- 
sure. His pulse and temperature, 
which previously have been running 
a regular course, become flighty and 
irregular for three or four days at a 
time. There is slight, vague cramp- 
ing pain, usually late in the forenoon 


*(Read at the Eighth Annual Session of the Medical and Surgical Association of the 
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or in the afternoon, in the lower or 
middle abdomen, aggravated by food 
taking. There may be slight tender- 
ness to deep palpitation in the ileoce- 
cal region. Up to this point, fasting 
forty-eight hours may markedly re- 
lieve all the symptoms. Diarrhea, 
perhaps alternating with constipation, 
point to late disease, but there may 
be a very slight relative diarrhea 
early, one soft, mushy stool, the usual 
type in early intestinal disease, mean- 
ing as much as three or four stools in 
another person. 


If these symptoms occur, the at- 
tending physician should at once have 
recourse to the x-ray. The barium 
meal is to be preferred, tho the en- 
ema may also be used. The technic 
of Brown and Sampson of Trudeau 
is satisfactory, and a knowledge of 
the normal course of the meal is es- 
sential. The findings indicative of 
intestinal tuberculosis, and almost 
conclusive, in the presence of tuber- 
culosis elsewhere, especially in the 
lungs, are: Hypermotility, ileal stasis, 
and filling defects, and their degree 
indicates the stage of the disease. 
Hypermotility is indicated by com- 
plete or nearly complete elimination 
of the barium in 24 hours, finding 
of the head of the barium meal in the 
last half of the transverse, or in the 
descending colon, at the sixth to 
‘eighth hour; failure of the cecum 
to retain the meal, at least partially, 
the normal 30 hours, and emptying of 
the cecum on palpation. [Ileal stasis 
is shown by a holding up of the meal 
at the ileocecal valve till the sixth or 
eighth hour, then a rapid hurrying 
thru the ascending and first half of 
the transverse colon. The filling de- 
fects are manifested by an absence 
of the smooth, regular haustral out- 
line, with fuzzy, ragged, hazy out- 
lines substituted, and often narrow- 
ing of the whole shadow—chiefly due 
to spasm. The barium enema find- 
ings are, resistance to the progress of 
the enema, especially in the diseased 
area, and rapid emptying of the same 
when filled by pressure, and the typ- 
ical filling defects. The location of 
the lesions, from the pathologists’ 
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standpoint show: Ileocaecal, 85 per 
cent; transverse colon, 51.4 per cent; 
ileum, 28 per cent; sigmoid, 13 per 
cent; rectum, 14 per cent. 

The course of the disease, if un- 
checked, is progressive and rapid, 
with death of the patient the usual 
outcome, tho there have been spon- 
taneous cures well substantiated by 
clinical observation and the x-ray. In 
recent years, operation, with resec- 
tion, or short circuiting of the af- 
fected bowel, has given some results, 
but Archibald, who has secured the 
best results, states that, as a rule, the 
death of the patient is to be expected 
from advance of the pulmonary or in- 
testinal disease. Surgical treatment 
has not proved very satisfactory in 
its direct results, because of the large 
number excluded by their pulmonary 
condition from operation, and because 
of the fact that surgeons sufficiently 
skilled in this special branch are rare. 

Non-surgical treatment requires in- 
stitutional and bed care, and is bound 
to be trying to patient, attendants 
and physician. The older drug thera- 
py has not proven satisfactory, tho 
certain of the drugs used must be re- 
tained. The intestinal disinfectants 
have not proved of service. Medicines 
to check the diarrhea must be used 
and are of service; bismuth by coat- 
ing the intestines helps to relieve irri- 
tation; opium must generally be used, 
and most satisfactorily in the form of 
powder, extract, or tincture. Re- 
cently, calcium chloride intravenously 
has been used, and, according to Rin- 
ger and Minor, with promising pal- 
liative results in some cases. Calcium 
carbonate may be used _ similarly; 
mineral oil is of service, by coating 
the surface of the mucous mem- 
branes. Lavage has proved 
helpful. 

Diet should play a large and im- 
portant part in the treatment. The 


principal of rest for the diseased part 
is general in tuberculosis, and rest for 
the intestinal tract in intestinal dis- 
ease is essential. The diet must be a 
low residue one, with as little as pos- 
sible of bulky, undigested residues; 
no coarse vegetables or 


therefore, 
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fruits, cooked or raw, are allowed. 
Such vegetables as potatoes, rice and 
the like will supply the carbohy- 
drates. Second, it must contain no 
fruit juices, since these stimulate the 
bowels to activity. Third, the sugars 
and syrups must be cut down to a 
minimum, since they, too, stimulate 
bowel activity. Cathartics should 
practically never be used. This diet 
will be irksome to the patient, and 
trying to the dietitian, but it must be 
adhered to closely, and over a long 
period, even tho its effects may not 
be immediately perceived. So fol- 
lowed, it must cut down the bowel 
activity. 

Light therapy, by sunlight or arti- 
ficial light, is recommended by prac- 
tically all authors, as an alternative 
to surgical or other treatment, or in 
combination with it. It is, with diet, 
my chief reliance. The difficulties in 
its use are not as marked in the 
Southwest as in most localities, and 
the sunlight is more intense. There 
has been a vast amount of work done 
on the chemical and physical aspects 
of heliotherapy, but the action of 
light is as yet only partially under- 
stood. Time does not permit of more 
than a brief reference to some of the 
problems, but to him who desires fur- 
ther information, I recommend the 
article by Edgar Mayer in the April, 
1921, issue of the American Review 
of Tuberculosis. 


The most active rays, chemically, 
in the spectrum, are the ultra-violet, 
tho the short rays of the visible 
spectrum have some chemical activ- 
ity. The mercury quartz and various 
arc lamps are richer in the very short 
ultra-violets than is the sun, but these 
short rays are much more easily ab- 
sorbed than the longer, being stopped 
by 1/10 m.m. of skin. The very short 
ultraviolets and the short visible 
rays both produce a lymphocytosis, 
increasing with pigmentation, which 
the medium length ultraviolet does 
not. Blood pressure is lowered by 
the exposure to light. There is a 
marked analgesic effect on bone, 
joint, intestinal and muscle pains. 
The proved effects on the skin are 
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chiefly increased vascularity, stimula- 
tion of the nuclei of the epithelial 
layer to division, and increased pig- 
mentation. There is a widespread 
belief that the skin may be stimulated 
to increased production of an in- 
ternal secretion, but there is no proof 
of this. The pigmentation is the most 
discussed change, and most clinical 
authors are agreed that the ease and 
degree of pigmentation may be taken 
as an index to the prognosis. Pig- 
mentation seems to have something 
to do with increased skin resistance 
to infection. The light rays appar- 
ently have the power to stimulate 
metabolic changes in protoplasm. 
They have a germicidal power on 
bacteria, in the presence of oxygen, 
chiefly by the ultraviolets assisted by 
the violet, blue, and indigo rays; and 
varying with many different factors 
in the preparation of the bacteria, 
and of the exposure. 


The artificial sources of light used 
are chiefly varieties of the mercury 
vapor are with quartz glass, and open 
arcs, with carbon or metal electrodes; 
both are rich in ultraviolets of short- 
wave length, and the arcs supply the 
red rays as well. The difference in 
the sunlight in altitudes and lowlands 
seems to simmer down to the fact 
of the absorption of a large propor- 
tion of the ultraviolets from the sun’s 
rays by water vapor condensed on 
nuclei of dust particles in the lower 
altitudes. (Von Violle says that on 
the summit of Mont Blanc, 15,782 
feet, there is a 6 per cent loss of 
light from the sun as compared to 
20 per cent at sea level. The ab- 
sorption of the light ray by the at- 
mosphere is shown by Dorno at 
Davos, 5,118 feet, by the increase of 
the light ray 80 per cent up to noon, 
and of the ultraviolet 450 per cent up 
to noon.) The favorable reports on 
sun therapy in surgical tuberculosis 
treated in the lowlands demonstrate, 
however, that the ultraviolet ray in- 
tensity is not the sole deciding factor, 
nor the shorter ultraviolet rays neces- 
sary to the beneficial effect, tho their 
presence may help. (But, aside from 


the effect on the light, the altitudes 
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seem to have a stimulating effect on 
the organism.) The air baths taken 
with the light exposures seem to play 
some part in the effect, a feature that 
needs more study. Recent work on 
rickets and light therapy establishes 
a chemical basis for heliotherapy, and 
offers definite evidence of a meta- 
bolic change following exposure to 
light, and a recent work in England 
establishes a definite increase in met- 
abolism following sun baths. 


Clinical work with heliotherapy 
was started in 1903 by Rollier at Ley- 
sin, and since that time his methods 
have been used, and his results cor- 
roborated in many different parts of 
the world. Hyde and LoGrasso’s re- 
sults at Perrysburg, New York, com- 
pare favorably with Rollier’s at Ley- 
sin, Switzerland. The contra-indica- 
tions vary widely with different au- 
thors, and can generally be circum- 
vented by slow and cautious applica- 
tions of the treatment. The sun is 
generally used when it is available, 
and the quartz lamp as a substitute 
in periods of lack of sun. The artifi- 
cial sources are used chiefly in the 
lowlands or cities. (At Saranac, the 
sun at noon, on a clear day in March, 
was equal in actinic power to a mer- 
cury quartz lamp of 300 hours’ use, 
burned at a distance of one foot—and 
the carbon arc with parabolic re- 
flector to 25 per cent of this.) 


The dosage of the light treatment 
is of extreme importance, and for the 
sunlight, especially,.the approach to 
full exposure must be very gradual, 
or unfortunate results will follow. 
Rollier’s method is the basis for all 
the methods in use, ours included, but 
we have had to modify it, because, 
apparently, patients cannot stand as 
much of the sun in Santa Fe as they 
can in Leysin. In Perrysburg, how- 
ever, they apparently can stand and 
benefit from more. Time does not 
permit of a description of the method 
here, and the interested are referred 
to Rollier’s work for the details, but 
I wish to add my weight to his recom- 
mendations as to cautious dosage and 
detailed observation, especially in 
work with intestinal disease. 
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The general effect of the sun baths 
is tonic as to mental and nervous con- 
ditions, appetite and muscles. When 
the dosage is properly given, there is 
a regulating effect on an abnormal 
temperature; overexposures will 
cause it to rise as surely as exercise. 
The local reaction has been chiefly 
directly observed in bone and joint 
tuberculosis, but also in the bladder 
by cystoscopy. There is a marked 
decrease in pain—again with an in- 
crease if overdosage is given. In ul- 
cerations, there is at first an increase 
in secretion, destruction and disap- 
pearance of the unhealthy granula- 
tion tissue, followed by replacement 
from the edges, with drying. The 
same process occurs in fistulas, with 
more rapid separation of sequestra. 
Abscesses are often absorbed, and 
hence are never opened unless about 
to do so spontaneously, when they 
are aspirated. 

Effusions are more or less rapidly 
absorbed, and the lymph nodes grad- 
ually decrease in size. (X-rays show 
the sequestra and morbid tissue in 
bones are separated much closer than 
by operation, and along irregular 
lines often with reconstitution of a 
workable joint.) 

Reports on the treatment of intes- 
tinal tuberculosis with heliotherapy 
are rather meager. It will help to 
look over the results of treatment of 
other lesions as well. Hyde and Lo- 
Grasso, at Perrysburg, New York, re- 
port on 414 cases in the last six and 
one-half years—84.4 per cent cured 
or arrested, and 8.6 per cent im- 
proved, of gland, bone, joint, genito- 
urinary and eye disease, with four 
recurrences. Rollier reported, in 
1914, of closed tuberculosis, 804 cases 
in all, 87.3 per cent cured, and 325 
fistulous cases, 74.4 per cent cured, 
and Rollier’s included intestinal tu- 
berculosis. Pulmonary tuberculosis 
has been regarded as a contra-indica- 
tion, but the workers in surgical tu- 
berculosis with heliotherapy insist 


that surgical tuberculosis is not a lo- 
cal, but a general, disease, and that 
a very large proportion of these cases 
show pulmonary lesions on arrival, 
which clear up along with the sur- 
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gical lesion. Frank extensive pul- 
monary disease they regard as an 
added reason for caution in increas- 
ing the dose—nothing more. I have 
found that in cases of pneumonic con- 
solidation of portions of the lung, I 
was likely to get rapid softening and 
cavity formation occasionally. The 
kidneys are analogous to the intes- 
tinal tract in some ways. Results at 
Perrysburg show, of 14 cases of kid- 
ney disease, 14.3 per cent apparently 
recovered, and 50 per cent arrested; 
and at Leysin, of 31 cases, 38.7 per 
cent cured, and 41.9 per cent greatly 
improved. These authors, as well as 
many others, report marked relief of 
pain, of frequent urination, and of 
pyuria, and Rollier reports even bet- 
ter results with tuberculosis of ureters 
and bladder. Tuberculous peritonitis, 
whose origin is probably the same as 
intestinal disease, all authors agree, 
does remarkably well under helio- 
therapy; at Perrysburg, of 43 cases, 
93.9 per cent apparently recovered or 
were arrested; at Leysin, of 86 cases, 
89 per cent were cured or improved, 
with disappearance of adhesions, me- 
senteric glands and accompanying le- 
sions in the cecum. 

As to intestinal tuberculosis, Hyde 
and LoGrasso report no cases treated, 
and Rollier, 16 cases, with 62.5 per 
cent cured, 25 per cent improved, and 
12.5 per cent dead. Occasional cures 
of intestinal tuberculosis with helio- 
therapy are reported, by Mayer, 
Roselet and others. Rollier prefers, 
if the lesions in the intestines are ex- 
tensive, and there is marked interfer- 
ence with nutrition, to have an anas- 
tomosis done, and to put the affected 
part at rest, and then give heliothera- 
py. He describes one case with a 
history of intestinal disease of six 
years’ standing before he saw her, 
with five fistulas following operation, 
and with complete recovery in 18 
months. He further states that tuber- 
culosis of the small intestines is fre- 
quently seen on entrance, in patients 


with bone lesions, and that it clears 


up along with the bone lesion. 

I have no series to report. I have 
assisted in carrying out the treatment 
or been responsible for it, in perhaps 


ten cases, mostly far advanced in 
both lungs and bowel, and I have seen 
relief of some of the symptoms in 
practically all, with cure in at least 
three, one of these now of five years’ 
standing. Relief of pain, disappear- 
ance or marked decrease in irritabili- 
ty and depression; fewer and dryer 
stools and lessened or stopped diar- 
rhea has been the rule, even where 
the disease was not cured. The pul- 
monary condition has not seemed to 
be injured. 

In conclusion, in view of the un- 
questionable effects of light upon tu- 
berculous ulcerations elsewhere in the 
body, even tho not directly exposed 
to light, and in view of the proved 
action of heliotherapy in increasing 
metabolism, I believe that intestinal 
tuberculosis, a disease characterized 
by ulcerations and starvation entailed 
thereby, may best be treated by meth- 
ods which combine to heal the ulcera- 
tions, feed the starved organism, and 
to enable that organism to make bet- 
ter use of the food it does absorb. 
And I believe that here in the South- 
west, where we are especially well 
favored by Nature for the use of 
heliotherapy, we can, with assistance 
of earlier diagnosis, bring about cures 
of intestinal tuberculosis in a pre- 
viously unrecognized stage that may 
markedly influence the death rate 
from so-called pulmonary tubercu- 
losis. 
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_ HYSTERECTOMY FOR PERNICIOUS VOMITING IN 
PREGNANCY WITH FIBROID* 


DR. J.R. GILBERT Alamogordo, N. M. 


No doubt vomiting in pregnancy 
has been a part of the pathology and 
possibly the physiology of pregnancy 
as long as the human race has ex- 
isted. So it has no doubt been se- 
riously considered by the medical pro- 
fession as long as there has been 4 
“Medicine Man’. Therefore, I think 
I should apologize to you for bringing 
this subject to you today. Still there 
may be a suggestion in it that may 
prolong some mother’s life for a suffi- 
cient period of time that she may he 
able to bring to maturity those she 
has already borne, though the rem- 
edy may seem radical. 

In the practice of our profession it 
has always been the saddest moment 
and the greatest sting to me to see a 
mother taken from her small, imma- 
ture children. I have long since be- 
come thoroughly convinced that one 
of the greatest feats I could perform 
would be to save a mother to rear 
her young. I claim no exception to 
the rest of the human family. This 
feeling is shared by the true sports- 
man, as I have seen many a man drop 
his gun and let the mother game go 
so that she might preserve the 
species. 

Etiology of vomiting in pregnancy 
is manifold. The neurotic, being more 
sensitive to all impressions, of course 
comes in for her share and more in 
this. I have seen cases where an 
abortion became necessary when the 
neurotic element was the principal 
pathology. The other pathological 
conditions are aggravated in the neu- 
rotic. Some cases of pregnancy have 
an eroded cervix that seems to be 
the cause of all the reflexes, and 
when this cervix is properly treated 
all the disagreeable symptoms are re- 
lieved. The stretching of the uterus 
by the growing fetus is sometimes 
the cause of vomiting, or we may at- 
tribute it to this when we can find no 
other cause. The toxins thrown into 
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the circulation of the mother by the 
new fetus may explain numerous 
cases of nausea and vomiting. Then, 
again, the uterus is so situated in the 
abdominal cavity that it has a chance 
to affect the terminal filaments of 
the sympathetic nervous system and 
cause vomiting and hyperacidity, the 
same as the irritation of a chronic ap- 
pendix or gall bladder. The fact that 
sometimes we get nausea and vomit- 
ing with menstruation in young vir- 
gins leads us to believe that there is 
some toxin peculiar to the functioning 
of the uterus that may be responsible 
for this phenomenon. The extra load 
thrown on the kidney is perhaps one 
of the most serious complications of 
pregnancy and often results in vomit- 
ing with many other symptoms. As 
vomiting and even pernicious vomit- 
ing is sometimes a symptom of fibroid 
uterus and that is sometimes relieved 
by a curettage, we then think that it 
may be the endometrium that pro- 
duces the toxin that affects the nerv- 
ous system like a dose of apomorphia. 

I have two cases in the same fam- 
ily, to which I want to call your atten- 
tion. I shall give them in chronolog- 
ical order, as that will show the cause 
for action more clearly. 

Mrs. C., 48 years of age. She was of a 
family of large people, the women averaging 
about 160 pounds and the men about 180 
pounds. She was one of eleven children, 
all sturdy, well nourished western people of 
rather sensitive nervous systems. Mrs. C. 
began vomiting in November, 1913, and lost 
weight until she was confined to her bed 
all the time. The vomiting resembled vomit- 
ing of pregnancy. She flowed excessively 
but menstruated every month. She came 
to me in January, 1914, and on examination 
the uterus was found to be about the size 
of the double fist but symmetrical. The 
walls were thick and fibrous. I curetted the 
uterus and she was relieved of her vomiting 
and gained in flesh and strength; got up 
and returned to her home and looked after 
her house for a while, but the same condi- 
tions returned and she went to the hot 
springs. Her condition continued to grow 


worse until she died in July, 1914, of ex- 
haustion. 
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This case seemed to be one where 
the toxin from the endometrium was 
the probable cause of the vamiting, 
as it was relieved for a time by curet- 
tage. 

Mrs. B., a younger sister, who is now 40 
years old, is the mother of six children, the 
oldest 18 and the youngest 4 years of age. 
During her girlhood she vomited with all 
her menstruations, and vomited during the 
whole term of all her pregnancies and at 
times it looked as if she could not go through 
with some of her pregnancies. She became 
pregnant in April, 1921, and soon began 
vomiting but was able to be around until 
toward the middle of May, when she vomited 
so much that she was compelled to spend 
most of her time on the bed. All remedies 
. at hand failed to have any effect in con- 
trolling the vomiting and she steadily grew 
worse, being able to retain but little water 
and no food. Being loath to advise an 
abortion we kept up the fight until June 21, 
1921, at which time we operated. 

To go back and bring up some of our his- 
tory; before this pregnancy took place she 
was having an unusual amount of vomiting 
with menstruations. I had examined her 
uterus and found it much larger than nor- 
mal and it was symmetrical and very hard; 
resembling the condition I had found in her 
sister some years before. Fearing the same 
end for her I had advised a hysterectomy to 
relieve her condition. 

Now we had a thickened fibrous uterus, 
complicated with a pregnancy, with per- 
nicious vomiting. If we now produced an 
abortion, the uterus would continue a menace 
to life and we would have to follow with 
a hysterectomy. After consultation with my 
colleagues, we decided that a hysterectomy 
would be the operation of choice. The preg- 
nant uterus was removed, and showed to be 
thicker than normal with an unusually long 
cervix. 

She had an uneventful recovery 
and was able to leave the hospital on 
the eleventh day. The operation was 
on June 21st, and she was out for the 
Fourth of July celebration. I men- 
tion this to show how rapidly she re- 
gained her strength after she was 
relieved of the toxins that were caus- 
ing such grave symptoms. Her health 
has : been good ever since the op- 
eration. 


The fibroid that so often accom- 
panies the transition from the child- 


-is the point that is strongest in these 
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bearing period to the elderly woman 


cases. One of these women was 48 
when she failed to get through the 
“change”, as the laity would put it. 
The other was just on the border of 
this change. Her problem was solved 
satisfactorily with a hysterectomy. I 
fear that should I repeat this often, I 
would not be so successful in every 
case. 


DISCUSSION. 


Dr. J. W. CatTHcarT, EL Paso, TEXxAs: 
I was glad to hear Dr. Gilbert mention 
radium in connection with uterine fibroids, 
as in our experience we have never had any 
more effective treatment than with radium, 
especially in that type of case. Take a 
woman along about 45, who is flowing and 
has gotten into that nervous derangement 
which comes at that time. You can in one 
treatment end the menstruations, whereas a 
good many of these cases will go on in a 
nervous condition for five or six years and 
come out at the end physical wrecks. There 
is no class of patients who are more grate- 
ful for what you can do for them than 
women at the change of life. You can give 
them a very little dose of radium and get 
them over with it. The nervous shock is 
apparently nil because nature is ready for 
it and just unable to close it out. 


Fibroid tumors melt down and a great 
many of them disappear entirely. Where 
they are larger than four months the great- 
er portion of these cases have been referred 
for surgery, but in the smaller there is no 
more ideal treatment than radium. 


Dr. C. A. THOMAS, TUCSON, ARIZONA: 
In regard to the pernicious vomiting the 
doctor’s paper tells about, I do not know 
of any particular effect that a fibroid com- 
plication could have. I always consider that 
in pernicious vomiting in pregnancy there 
is possibly one or more of two or three 
things which might be the causative factor, 
foci of infection and endocrine or glandular 
disturbances. In these I have always gotten 
more or less relief without operative pro- 
cedure. In the more aggravated cases which 
might be termed pernicious, I find that the 
insertion of the duodenal tube is efficacious. 
When successful in getting it into the duo- 
denum, it should be left in place and the 
patient fed through the tube. All respond 
quite well to this type of treatment. The 
tube when properly placed is tolerated quite 
well and I have found no occasion for oper- 
ative procedure. 
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THE INTENSIVE TREATMENT OF EARLY SYPHILIS* 
DR. W. G. SHULTZ, Tucson, Ariz. 


It is the purpose of this paper to 
discuss and outline a method of treat- 
ment for early cases of syphilis by 
means of which some may be aborted, 
and our percentage of cures percepti- 
bly increased in all. 
the progress that has been made in 
the treatment of this disease during 
the past ten years, we are still un- 
certain as to cures, evidenced by the 
fact that we advise our patients to 
return for Wasserman tests at various 
intervals, regardless of what may 
have been our statements to them rel- 
ative to their freedom from the 
disease. 

This disease responds to treatment 
by a very rapid disappearance of all 
its visible manifestations, oftimes re- 
sulting in a sense of false security 
on the part of the patient who dis- 
continues treatment early in many in- 
stances with the erroneous conclusion 
that further treatment is unnecessary. 
This conclusion will inevitably result 
in failure and a feeling of reproach 
for the medical profession. These 
facts alone should be sufficient in- 
centive to stimulate our every effort 
towards developing a practical and 
effective form of intensive treatment 
for these early cases. 

Any method of procedure that adds 
to our probabilities of aborting this 
disease in its early incipiency or in- 
creases the number of early cures is 
quite obviously an invaluable asset to 
our therapeutic armamentarium. 

The literature of the past few years 
has been quite liberally supplied with 
articles on the early diagnosis of 
syphilis. At the present time the 
methods of most value for accom- 
plishing this important step are: 

First: Dark field illumination, 
which is absolutely diagnostic if pos- 
itive and is applicable to all primary 
lesions. 

Second: The Wasserman test per- 
formed with the chancre fluid, as ad- 
vocated by Drs. Klauder and Kol- 
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mer’, which usually gives a positive 
reaction, will be of inestimable value 
in these cases where the dark field is 
negative. 

Third: Examination of the regional 
lymph nodes as advocated by Freu- 
wald’. 

Fourth: Gland puncture as applied 
to regional lymph nodes‘. 

Fifth: Biopsy or histologic exam- 
ination of suspicious lesions with 
stain by the recent method of Warth- 
in and Starry‘ will often clear up the 
diagnosis when it is impossible to 
demonstrate the live infecting or- 
ganism. 

Sixth: The therapeutic test may 
have to be resorted to in a very few 
cases. Its usage should not be dis- 
couraged in suspicious cases where 
all other methods have failed, nor a 
positive finding considered of little 
importance, as it is much to be pre- 
ferred to awaiting a positive blood 
Wasserman. 

Seventh: Culture and animal in- 
oculation®, which may be used in the 
future to determine with what strain 
of the organism a person is infected, 
I consider of little practical value in 
early cases because of the time con- 
sumed before reaching a diagnosis. 
But if all diagnostic measures fail to 
demonstrate the presence of the spiro- 
chete and a therapeutic test is to be 
resorted to, animal inoculation may 
be done before starting it, and, if pos- 
itive in due time, adds materially to 
the value of the therapeutic test. 

Eighth: I mention the routine 
blood Wasserman last because I con- 
sider it of least importance in these 
cases, since we know that it is sel- 
dom positive under ten days and in 
some cases remains negative even 
after the fifth week. I advocate it, 
however, in these cases not so much 
for diagnosis, but as a gauge to sys- 
temic involvement, due to the fact 
that even a weak positive here should 
affect our course of treatment, prog- 
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nosis, and chances for aborting the 
disease. The practice of waiting for 
a strongly positive reaction, like 
awaiting secondaries before making a 
diagnosis and instituting treatment, 
approaches malpractice and cannot 
be too strongly condemned. 


The abortive or intensive method 
involves increasing the dosage of the 
remedy beyond the routine standard, 
hoping to overwhelm the spirochetes. 
By routine standard I mean the prac- 
tice quite generally adopted of ad- 
ministering the average dosage in 
from four to eight sittings until an 
aggregate of two to three grams of 
arsphenamine or four to six grams of 
neoarsphenamine is reached in about 
as many weeks. The intensive treat- 
ment employs very much larger dos- 
age in a shorter period of time, either 
by shortening the interval or doubling 
the dosage or by both. The initial 
dose, the rapidity with which it is in- 
creased, and the lessening of the in- 
terval between treatments will vary 
according to the individual suscept- 
ibility. This can best be determined 
by trial and attention to the size of 
the patient, which usually is an im- 
portant factor in determining the in- 
dividual tolerance. 

The patient, before being subjected 
to this form of treatment, should be 
given a most thorough physical ex- 
amination, with specjal attention to 
the cardiovascular sy8tem as well as 
the liver and kidneys, and, as nearly 
as possible, a correct estimate made 
of his general condition. The patient 
had best be placed in a hospital but 
if conditions are such that he can 
have individual precautions at home, 
this may be permitted. ‘The most 
careful preparation of the patient 
must be made before each adminis- 
tration and a fairly liberal but whole- 
some, easily digested diet, with the 
protein content somewhat low, insti- 
tuted. A mild laxative should be 


given the day before each treatment, 
a light dinner permitted that evening 
and no breakfast before the adminis- 
tration, which is best given the next 
morning. 

Since the intensive method utilizes 
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massive doses in hopes of overwhelm- 

ing the spirochetes, it necessarily fol- 
‘lows that we should exercise the most 
painstaking care in the preparation 
and administering of the arsenical. I 
have seen cases who had been given 
an arsenical which was toxic due to 
faulty preparation develop a suscept- 
ibility to the treatment following their 
reaction which would not permit their 
taking the drug in any appreciable 
quantity after that. This may be 
avoided by using freshly prepared 
double distilled water, thereby avoid- 
ing protein contamination due to bac- 
teria, which water is used to prepare 
a normal saline solution to be ster- 
ilized not more than a few hours be- 
fore each treatment. The normal sa- 
line is preferable to plain distilled 
water where dilute solutions are be- 
ing used, because it eliminates reac- 
tions due to hemolysis produced by 
hypotonic solutions. This does not 
apply to the concentrated solutions 
of neoarsphenamine which may be 
prepared in plain double distilled 
sterile water. Concentrated are more 
toxic than dilute solutions, and there- 
fore the latter should be used for 
this form of treatment. All acid so- 
lutions should be completely neutral- 
ized, in fact, their toxicity is lessened 
by slight over-alkalinization. Samples 
that do not dissolve readily and com- 
pletely, even though the undissolved 
part is filtered out, had best be dis- 
carded. Vigorous shaking of all so- 
lutions, whether acid or alkaline, is to 
be avoided and only gentle agitation 
permitted. This may be easily accom- 
plished if the mixing cylinder is not 
filled more than one-half with saline 
solution, when it will afford an excel- 
lent means for gentle agitation with 
the fairly rapid formation of a solu- 
tion, without its being mixed with air 
and its toxicity thereby increased. 
Rapid injection of the solution is to 
be avoided, and to facilitate slow ad- 
ministration not larger than a twenty- 
gauge needle should be used. 


All apparatus to be used in giving 
the drug should be thoroughly 
cleansed in distilled water before and 
after using and boiled in the same to 
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avoid any possible chemical contami- 
nation. 

Various methods of intensive treat- 
ment have been advocated by Pol- 
litzer*, Rieger and Solomon’, Scham- 
berg’, Stokes® and others, but no one 
prescribed course can be accepted as 
a standard of treatment in every case, 
for here, as elsewhere in medicine, it 
is the patient and not the disease 
alone that should be treated. 


Swift and Ellis’® have shown that 
arsenic rapidly disappears from the 
blood after injection, and many ob- 
servers have pointed out the danger 
of starting treatment with small doses 
of arsenic for fear of developing a 
strain of spirochetes immune to the 
drug. Therefore, I choose a plan to 
be instituted as nearly as permitted 
as follows: An initial dose of .3 
grams arsphenamine is given, fol- 
lowed one hour later by .6 grams 
neoarsphenamine. Four days later, if 
the patient has shown no untoward 
effects, this procedure is repeated, 
with the addition of a third dose of 
.38 grams neoarsphenamine one hour 
after the second dose and an increase 
of the initial dose from .3 grams to .6 
grams in case the patient seems to 
have an unusually high tolerance for 
arsenic. If the patient tolerates this 
procedure well, it is repeated in from 
five to seven days, according to the 
judgment of the physician formed by 
close observation of his patient. At 
least three such courses should be 
given and, following this, a dose of 
arsphenamine or neoarsphenamine, 
preferably the former, 
which, when given at biweekly inter- 
vals, is well tolerated and will keep 
the patient at a point of saturation, 
and this procedure is continued over 
a period of from three to five weeks, 
depending upon the earliness with 
which the diagnosis has been made 
and how rapidly the manifestations 
of the disease have disappeared. If 
during any of the three initial courses 
the patient should begin to show 
signs of having reached the satura- 
tion point, the above follow-up treat- 
ment should be immediately insti- 
tuted, and the time over which it is 
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to extend lengthened accordingly. I 
have found that the above plan can 
be followed in all cases with but very 
few exceptions, in which it must be 
modified, and in my experience it has 
given uniformly better results than 
any other form of intensive treat- 
ment. 

Should a case be encountered in 
which the intravenous route must be 
abandoned on account of the lack of 
suitable veins, or because of an ana- 
phalactoid reaction which does not 
respond to the method of Busman™ 
for its prevention, rectal injections of 
massive doses of neoarsphenamine 
may be resorted to”. As has been 
proven by Grajefsky’*, Mehrtens*® 
and others, results by this method 
are fully as good as from intravenous 
treatment, arsenic persists longer in 
the blood and three times as much is 
excreted in the urine. I employ 4. 
gram doses of neoarsphenamine daily 
for three doses in the average case, 
and repeat the procedure after a six 
or seven day rest, generally giving 
about three such courses, followed by 
biweekly injections of a dose the size 
of which is determined by the same 
methods as that following the above 
intensive intravenous form of treat- 
ment. 

Due to the fact that even small 
doses of mercury oftimes damages 
the kidneys and quite materially les- 
sens their function, and since they are 
of prime importance in the elimina- 
tion of arsenic the two drugs should 
never be combined in the intensive 
form of treatment. 

Although the quantity of mercury 
that can be introduced into the blood 
with safety is not large enough to 
have any spirocheticidal action when 
it becomes mixed with and diluted by 
the body fluids, still Stokes® and 
Wasserman conclude that it is superb 
as a stimulant of immunity and, 


therefore, I advocate its use in an in- 
tensive form, following the above out- 
lined treatment, in the hope of estab- 
lishing an immunity which will de- 
stroy any of the spirochetes that may 
have been able to resist or become 
immune to the arsenic. 


I give my 
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patients a week’s rest following the 
course of arsenic so that the bulk of 
it may be eliminated befcre starting 
the mercurial. For the first or inten- 
sive course of mercury I employ the 
intravenous preparations and at pres- 
ent am using mercury cyanide in 
1/6th grain doses every second day 
in conjunction with mercury rubs 
until the point of saturation has been 
reached or from fifteen to twenty 
doses administered. This is followed 
by a month’s rest, and the routine 
standard treatment for syphilis is 
then instituted and continued until 
the patient has been under treatment 
for a period of not less than a year 
and he is then kept under observa- 
tion for another year before dis- 
missal. 


The following case report is of in- 
terest in that it not only is a striking 
example of a syphilitic infection 
which demanded the intensive form 
of treatment, but proves its value in 
obstinate and neglected cases as well. 


Mr. R. B. age 22, locomotive firemen, 
weight 175 pounds, muscular, mother died of 
tuberculosis, denies previous venereal infec- 
tion. Presented himself for treatment Sept. 
11, 1921, twelve days after exposure. Pri- 
mary lesion on penis just back of glans and 
right inguinal adenitis. One gland rapidly 
broke down and was opened. Smears from 
both initial lesion and bubo were negative 
for bacillus of Ducre. Dark field on initial 
lesion was positive for spirocheta pallida. 


Antisyphilitic treatment was instituted and 
he was given eight doses of .9 gram neoar- 
sphenamine at seven day. intervals as well 
as twenty one-sixth grain doses of mercury 
cyanide intravenously at daily intervals. The 
initial lesion had healed with the exception 
of an area about the size of a match head. 
The inguinal ulcer showed no improvement 
and covered an area of about twenty-four 
square centimeters. Being without funds he 
disregarded advice and went home, to return 
in three weeks at which time a blood Wasser- 
man was three plus positive. Treatment was 
intensified and he was given .9 grams neoar- 
sphenamine every second day. He reacted 
after the fourth dose when the interval was 
increased to every third day and four more 
.9 grams doses of neoarsphenamine were 
given. During this time he had received 
five .1 gram doses of mercurosal intraven- 
ously at very second day interval. He re- 
acted strongly after the fifth dose and after 

our day interval was given an .08 gram 

ose of the same. This was followed by 
an intense reaction, chill, temperature 102, 
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pulse 132, aching especially marked in oc- 
cipital region and over vertebral column. 
‘khe preparation was discontinued and five 
z. grain doses of mercury salicylate were 
given intramuscularly. The initial lesion had 
nealed and the inguinal uicer had healed to 
about one-fourth its original size. He again 
disregarded advice and went home to return 
in six weeks, with the original inguinal ulcer 
doubled in size and two new ones developed 
below it. 


Treatment was resumed and he received 
.9 gram neoarsphenamine every second day. 
He reacted strongly after the fifth dose and 
was given two more at five day intervals. 
The lesions showed only stight improvement 
and he was changed to silver arspenamine 
.38 grams every second day for five doses 
when he showed signs of saturation and 
was given five day intervals between the 
next two doses. Immediate improvement 
began after being placed on this preparation 
and the original inguinal ulcer healed as 
weli as one of the smaller ones. The other 
was only about the size of a pea and appar- 
ently was healing rapidly. e again went 
home and returned one month later when 
the remaining ulcer had increased to about 
twelve square centimeters in size and two 
other small ulcers had developed below it 
on the thigh. After repeated doses of neo- 
arsphenamine and silver arsphenamine, with- 
out any evidence of improvement other than 
the spreading ulcers becoming stationary, the 
D’Arsonval spark was applied to each to the 
point of charring. Improvement was im- 
mediate but short lived and the ulcers again 
became stationary at about two-thirds their 
original size. He would not consent to an- 
other application of the spark and was now 
placed on .6 gram doses of arsphenamine at 
seven day intervals. Slight improvement was 
noted at first but the process again became 
stationary after the fourth dose. When the 
time came for his fifth I sent him to the 
hospital, gave him .6 gram arsphenamine 
and under ether anaesthetic cauterized the 
ulcers with actual cautery until all the super- 
ficial infected part had been destroyed, 
painted the entire area with three coats of 
iodine, removed the cauterized areas by ex- 
cision and closed the wounds without drain- 
age. While still anesthetized, I gave him .9 
grams neoarsphenamine. That day his tem- 
perature rose to 100, pulse 100, and aside 
from a moderate amount of nausea and 
vomiting which could be attributed to the 
ether, he passed a very comfortable day. 
Seven days later he was given .6 grams 
arsphenamine and after an hour’s rest .9 
grams neoarsphenamine. No reaction fol- 
lowed and a week later another .6 gram dose 
of arsphenamine was given. He had quite 
an uncomfortable amount of nausea fol- 
lowing it and no neoarsphenamine was given. 
The wound had healed three days previous to 
Ho time and he was now permitted to go 
ome. 


Sum total of treatment, twenty-one 
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doses of neoarsphenamine, or 18.9 
grams, thirteen doses of silver ars- 
phenamine or 3.9 grams, seven doses 
of arsphenamine or 4.6 grams. A 
grand total of 41 doses of combined 
arsenicals or 27 grams, and about 60 
doses of various mercury prepara- 
tions. 

During all the above 
treatment repeated examinations of 
the urine remained negative, regard- 
less of the fact that I had combined 
the arsenicals with mercury both in 
quite massive doses, a procedure 
which I now believe cannot be too 
strongly condemned. The patholo- 
gist’s diagnosis of the tissue excised 
from the inguinal region was as fol- 
lows: “Ulceration and granulation tis- 
sue formation of the skin; spirochete 
pallida negative by Levaditi_ stain. 
—P. B. Newcomb, M. D., Tucson.” 

Blood Wasserman test three months 
later was negative. 

CONCLUSIONS 

1. With very few exceptions all cases 
of early syphilis will tolerate some 
form of intensive treatment and 
this method of treatment for these 
cases should occupy a place of 
first importance. 

2. This form of treatment properly 
managed will lessen the danger of 
arsenic fixed cases. 
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3. Our best efforts should be cen- 
tered on early diagnoses. 

4. The intensive form of treatment 
is a most valuable addition to our 
therapeutic armamentarium for 
the careless individual i n that it 
overcomes some of the dangers he 
imposes upon himself. 
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OVER THREE YEARS’ SURGICAL WORK AT CLIFTON (ARIZONA) 
HOSPITAL WITHOUT SURGICAL MORTALITY* 


DR. T. B. SMITH, Morenci, Ariz. 


During the period of this report. 
which covers three years and four 
months, there were admitted to the 
Clifton Hospital five hundred and 
thirty cases. This was about half of 
the hospital work I did during this 
time, the other half being in the near- 
by town of Morenci. ~ 

On my staff in the Clifton Hospital 
were Dr. David Thomson and Dr. 
W.S. Jones. During this time there 


were three cases operated on and 
lost. I had the good fortune to be out 
of town and not see these three cases, 
but handled and was responsible for 
practically the entire list. I have also 
excluded several babies who were lost 
by version or forceps. So that ex- 
cluding these cases, with the aid of 
Dr. Thomson and Dr. Jones, I was able 
to run through the three years and 
four months without losing any case. 


*(Read at the Eighth Annual Session of the Medical and Surgical Association of the 


Southwest, at El Paso, Dec. 7-8-9, 1923. 
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There were two patients who had 
slight operations and died some time 
after leaving the hospital, one from 
inoperable cancer of stomach and the 
other from pulmonary tuberculosis. 


This was a twenty-bed hospital of 
the Arizona Copper Company. We 
admitted cases on whom an operation 
was contemplated or who could not 
be treated at home. We operated 
any general surgery cases that were 
admitted, referring chiefly eye cases. 


The following is the list of cases: 


Injuries and minor 112 
Major fractures........ 43 
Confinement ......... 34 
4 
Fixation, salpingectomy and appendec- 
Hysterectomy ................- 4 
Vaginal hysterectomy 2 
4 
Empyema—trib resection .......................-.- 3 
Gunshot, liver and 1 
Liver abscess .......... 
Peritonitis after tube or 4 
Subdeltoid bursa removal ........................ 1 
Inflammations treated 20 
Decompression ......... : 
Gastro-enterostomy ........ 
Ischiorectal abscess 
Perinephritic abscess 
Dislocations 
Stones from gall bladder ..................00..... 


cancer 


Hydrocele ....... 
Osteomyelitis -................ 
Fxcessive electric shock 


Trephine for hemorrhage in coma ............ 
Removal of semilunar cartilage _............ 
Abdominal crushing injury ....... 
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Common duct stone - 
Repair of torn internal rectal sphincter... 1 


My idea in making this report is to 
emphasize several facts which I be- 
lieve to be of importance. 


The first is the utmost importance 
of really removing the appendix dur- 
ing the first twenty-four hours of an 
attack. It has been my observation 
that this is a kind of standing rule 
that is not carried out. Patients are 
being treated expectantly and often 
the case comes to the surgeon on the 
second or third day. The patient him- 
self may be to blame for some delay. 
We have had a special rule that we 
would really operate these cases dur- 
ing the first twenty-four hours, that 
if any of the doctors saw an appendix 
case during their morning calls they 
would, unless the patient refused, 
see that the patient was admitted to 
the hospital for operation so that it 
could be performed the same day. If 
the case was doubtful we would get 
together and try to come to some def- 
inite diagnosis. As a rule, working 
in accord on this plan, we were not 
ahead of time. The tenderness had 
often localized and this meant the at- 
tack was fourteen to sixteen hours 
along then, so that if one is to operate 
in the first twenty-four hours a diag- 
nosis is necessary. I believe that, as 
a rule, after localization the exam- 
ining physician should be able to 
form a definite opinion in a majority 
of cases. It seems to me that in cases 
of doubt the patient should be seen 
again in a few hours and not let such 
a case wait until the next day’s visit. 


It has been my observation that 
some doctors lack decision in their 
make-up. They never feel from his- 
tory, symptoms and laboratory find- 
ings quite sure and are inclined to 
wait. Usually, however, I believe 
that when we have a patient before 
us after the appendix has become 
tense and tenderness localized we 
must be able to come to some definite 
decision. I do not wish to convey the 
idea of rushing the diagnosis to the 
point of error. But the point I wish 
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to make is that during this latter part 
of the first twenty-four hours is the 
time to operate. Unless one can make 
the diagnosis at this time he is not 
going to be able to follow the very 
valuable rule that the advantageous 
time to operate an appendix is in the 
first twenty-four hours. There are 
people dying today of appendicitis all 
over the country almost none of 
whom would die if promptly oper- 
ated. Dr. J. B. Murphy taught this 
as forcibly as _ possible twenty 
years ago. 


Another thing I wish to speak of is 
the treatment of acute salpingitis. If 
there is no abscess to open vaginally 
we put such cases in bed in the 
Fowler position and expect the symp- 
toms to subside. If the symptoms 
continue to get worse, peritonitis in- 
creases, and vomiting begins, then 
what is to be done? The text books, 
as a rule, say nothing about such a 
case getting worse. They say to wait 
until the acute symptoms are over 
and then remove the tubes. 


In the first case I had that showed 
signs of improving, but became pro- 
gressively worse, I made the mistake 
of removing the tubes and lost the 
patient. Since that time I have seen 
only two cases of acute. salpingitis 
that would not improve. Both were 
much alike; there was increased péri- 
tonitis, vomiting was bile stained, and 
both appeared in danger. In each 
case, opening the abdomen in midline 
and inserting rubber drainage tubes 
into the pelvic cavity cleared up the 
symptoms promptly. These opera- 
tions were performed with novocain. 
I believe it is a mistake to do much 
more than insert the drainage tubes 
properly. An attempt at through and 
through drainage or removal of the 
tubes, unless they should be espe- 
cially easy, would be dangerous. In 
fact, I believe that the patient has a 
better chance of recovery if not too 
much examination is done after the 
abdomen is opened and the drainage 
tubes are simply inserted without 


handling the abdominal organs. 
Another thing that I believe of im- 
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portance, if true, is that the proper 
treatment for acute inflammatory 
rheumatism in most cases is the re- 
moval of the tonsils. In short, in a 
case of inflammatory rheumatism 
with history of tonsilitis preceding, or 
with no _ tonsilitis history, which 
showed no other focus of infection, I 
would remove the tonsils and expect 
the rheumatism to be cut short. This 
is based on the fact that there has 
been in the older text books the idea 
that acute inflammatory rheumatism 
comes from tonsils. Osler says, ‘‘In- 
deed, some have gone so far as to 
say that there is always a primary 
infective trouble in the lacunae of the 
tonsils, to which the rheumatic fever 
is secondary arising from the absorp- 
tion of microbes or their products.” 
Usually there has been acute tonsilitis 
which at the time of the inflamma- 
tory rheumatism has lost its acute 
stage but a diseased tonsil remains. 
So that, in such a procedure, one is 
removing the focus of infection. I do 
not believe this is the focus in all 
cases, but may be in nearly seven out 
of ten. If this is so and we can stop 
this disease before it has affected the 
heart we will be able to prevent heart 
disease from this source. Of 889 
cases, 494 had signs of old or recent 
endocarditis (Church); of 116 cases 
58% in the first attack, 63% in the 
second attack and 71% in the third. 


A middle aged man had severe 
acute inflammatory rheumatism of 
several days’ standing. This was his 
third attack. I had given him rheu- 
matism phylacogen during the second 
attack, as it was the only thing to try 
except salicylates and he had previ- 
ously had two six weeks’ attacks and 
when the third was well under way 
he said he certainly did not want to 
go through it again. His tonsils were 
negative as to history and examina- 
tion but I told him it might be worth 
while to remove his tonsils. He was 
near the hospital, so we brought him 
in on a stretcher, sat him up in a 
chair, and removed his tonsils with 
novocain. This was on May 2nd, and 
on May 8th he left the hospital and 
has never had another attack since. 
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The next case was a Mexican who 
had severe acute inflammatory rheu- 
matism for nearly two months, He 
had a history of tonsilitis. His tonsils 
were removed and he was on the 
porch in a wheel chair in four days. 
Another had tonsilitis six weeks be- 
fore acute inflammatory rheumatism. 
He had _ swollen edematons feet, 
pulse about 120, endocarditis and 
myocarditis. He was put in a chair 
and tonsils removed; symptoms sub- 
sided in about ten days; he was up in 
a chair and recently has been doing 
rather violent athletics. Another was 
a Mexican girl in her third attack of 
subacute inflammatory rheumatism, 
valvular heart trouble, became very 
thin and looked badly. She was able 
to come to hospital, tonsils were re- 
moved and she fleshened up and 
seemed in best of health except some 
valve trouble which did not seem to 
bother her. There were several other 
cases, and in only one did we fail to 
get a striking result. One with acute 
inflammatory rheumatism in bed did 
not clear up, but continued. There 
was rather definite pelvic trouble and 
marked history of leuconhea. 


I tried to get some literature on 
the removal of tonsils during acute 
inflammatory rheumatism from Dr. 
Jones who was in New York taking 
up throat work, but he said, in ques- 
tioning several men, they did not 
know of anything definite, but 
thought it advisable to remove a focus 
of infection. So that to get this mat- 
ter in concise form. if I should see a 
case of inflammatory rheumatism and 
found no more convincing focus of in- 
fection than the tonsil, I would advise 
the patient that I believe his chances 
of stopping the attack probably 
about six or seven out of ten. I would, 
instead of relying on salicylates, prop 
the patient up in bed at home and re- 
move the tonsils with novocain. I 
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believe this procedure is most effec- 
tive in the typical acute inflammatory 
rheumatism cases. 

This procedure, as I see it, trans- 
gresses none of the usual laws of ton- 
sil surgery. It is removing a tonsil 
that has lost its acute stage or often a 
submerged tonsil that retains sub- 
acute inflammation. The acute ton- 
silitis usually precedes the acute in- 
flammatory rheumatism a month or 
six weeks. The removal of the sub- 
merged tonsil, in which the patient is 
tender below the jaw much of the 
time, is done by our best men. The 
removal of tonsils four or five weeks 
after an attack is also hot unusual. 
So that in removing the focus that 
feeds the rheumatism one would ex- 
pect the attack to be cut short. 


This happened in my very limited 
experience in about four days. We 
examine a valvular heart case and 
immediately, from our experience, 
picture that there preceded it, tonsi- 
litis or inflammatory rheumatism, or 
both. Acute inflammatory rheuma- 
tism produces many invalids by its 
heart complications. I have seen one 
case in which I waited before remov- 
ing tonsils. That one had pericarditis 
with effusion in conjunction with sub- 
acute inflammatory rheumatism and 
would have been a poor risk even for 
a tonsil operation. A year previously 
he had a mild subacute inflammatory 
rheumatism, at which time the neces- 
sity of removing his tonsils to prevent 
heart trouble was advised. Today 
this boy is an invalid, not able to 
work. 

To me it seems that the treatment 
of inflammatory rheumatism should 
be directed to the prevention of heart 
complications. This can best be done 
by preventing the disease or by cut- 
ting short the disease, if possible, and 
not feeling that salicylates are all 
that can be desired. 
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THE CEREBROSPINAL FLUID* 
DR. CHARLTON JAY, Morenci, Arizona. 


The cerebrospinal fluid may be desig- 
nated as the fluid which occupies the 
ventricles of the brain, the subarach- 
noid space, and the central canal of 


the cord. It is a clear, limpid, or slight-. 


ly yellowish, fluid, having a specific 
gravity of between 1006 and 1008, al- 
kaline in reaction, and which chemical- 
ly contains a trace of protein, a trace 
of some salts, a trace of urea, and a 
trace of sugar. | 


Much discussion and controversy have 
taken place regarding the origin of 
the cerebrospinal fluid. Until recently 
it was assumed that it had but one 
source. Now, however, it is recognized 
that there may be, and probably is, 
more than one source. As you all 
know, the cerebrospinal fluid is con- 
tained in the two great cavities of the 
ventricular system and in the subarach- 
noid space. Dandy apparently proved 
that the choroid plexus was the only 
source of the fluid, but it is possible 
that the ependyma and perhaps the 
posterior lobe of the pituitary gland 
contribute. Investigation along these 
lines is still in progress and time may 
point to a definite conclusion. 

Since the cerebrospinal fluid is con- 
stantly being secreted and the total 
amount is probably in the neighborhood 
of 120 cc., this amount being replaced 
sometimes as many as four or five 
times in 24 hours,—as shown by ob- 
servation on the absorption of dyes 
from the subarachnoid space and sub- 
sequent excretion by the urine,—the 
question arises as to where and bv 
what channels this fluid escapes. The 
major part undoubtedly passes into 
the blood. Leonard Hill found that 
when saline colored with methylene 
blue was injected into the subarach- 
noid space, the dye appeared in the 
bladder and stomach in from 10 to 20 
minutes, while the lymphatics showed 
no trace of color for a much longer 
time. Weed has shown that the arach- 


noid villi are of great importance as a 
mechanism for the passage of the cere- 
brospinal fluid from the subarachnoid 
space into the venous circulation. There 
is another path of lessor importance, 
demonstrated by Cotugno. ‘This is 
along the perineural spaces, and into 
a somewhat indefinite open reticular 
tissue, passing from that into the 
lymphatics. 

Little is known at present regarding 
the direction of or factors governing, 
the circulation of the cerebrospinal 
fluid but it is becoming recognized 
that these are matters of the highest 
importance in connection with the ad- 
ministration of therapeutic agencies, 
and also with the surgery of the brain. 

The fluid may well be divided into 
two relative parts, that above the ten- 
torium cerebelli, and that below that 
membrane. There is little doubt that 
substances do not pass readily from the 
lower to the upper chamber, but sub- 
stances can pass with comparative ease 
from the spinal sac to the lower cranial 
chamber. The importance of this is ob- 
vious when one considers the adminis- 
tration of therapeutic remedies by the 
intraspinal route, and may explain, in 
part at least, the efficiency of lumbar 
injection in tabes dorsalis, and the dis- 
appointing results of the same treat- 
ment in general paresis. 

In regard to the factors influencing 
the flow of the fluid, the presence of 
excess carbon dioxide in the blood is 
probably one of the chief factors; 
stimulation of the choroid plexus with 
consequent increase of flow, is another, 
and it is not possible to forget the prob- 
ability of a hormone from the brain 
substance. 

The functions of the fluid not only 
embrace the old, well established one. 
of acting as “water-jacket” to protect 
and support the central nervous system, 
but also that of nutrition and elimina- 
tion of waste from the elements of the 
central nervous system. Is it for this 
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reason that the carbon dioxide content 
is so high? The fluid contains sugar 
and a trace of albumin, the sugar to 
provide the energy needed in the meta- 
bolism of the nerve cells and fibers, 
while the albumin provides the nourish- 
ment. This has not definitely been 
proven, but every analogy and prob- 
ability points to the fact that the fluid 
has a metabolic, as well as a mechani- 
cal function to perform. 

Two main views are advanced as to 
the nature of this more than interesting 
fluid. One, that it is a transudate, 
passing from the blood vesseis by trans- 
fusion. Against this conception is the 
fact that the fluid does not resemble 
any other transudate occurring in the 
body. The fluid has been described by 
Mott as a “lymph of the brain,” but it 
differs from lymph in one important 
particular. Blood serum contains about 
6.5 per cent of albuminous matter, and 
of this, 4.5 per cent appears in the 
lymph, the process of filtration through 
the walls of the capillaries being a 
coarse one. In the cerebrospinal fluid 
the protein is only present to the extent 
of .018 per cent. It is evident there- 
fore that it is not a simple transudate 
uninfluenced by other factors. The 
other view is that the fluid is a secre- 
tion produced by the choroid plexus or 
choroid gland. This is at the present 
time the more generally accepted the- 
orv. Mestrezat regards the fluid as an 
“elective filtration,” the result of a 
process of dialysis through a membrane 
having the power of holding back al- 
most all substances not necessary for 
the functioning of the nervous system. 

As to pressure of the spinal fluid; 
at the present time little is done clini- 
cally to accurately determine the pres- 
sure of the cerebrospinal fluid. It is 
usually rated as “normal” or “higher 
than normal.” This is probably due to 
the fact that no standardized instru- 
ment is used. There is now a fairly 
satisfactory instrument on the market. 
This is the Cassidav and Page Spinal 
Puncture Set, which depends, not on 
the relative weight and pressure of 
mercury, but on the relative weight and 
pressure of normal saline. This pres- 
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sure may vary between 90 and 150 mm. 
of normal saline. Of course it is well 
known that a number of pathological 
conditions will cause an increase of 
pressure. These will be discussed later. 

Regarding the technic of spinal punc- 
ture we will say little. The procedure 
is so well known to all surgeons that 
we will only mention the following “re- 
minders.” In a presumed “dry tap,” 
insert another needle in the space above. 
Inject a little warm saline through the 
upper needle. In acute mania cases or 
very nervous cases, use a platinum 
needle. A steel needle is very apt to 
break if the patient struggles. 


Chemically the cerebrospinal fluid 
differs from distilled water in that it 
contains traces of a few salts, a trace 
of protein, a trace of sugar, a trace 
of urea and is alkaline in reaction. It 
has been stated that the fluid contains 
albumin, globulin, albumose, nucleopro- 
tein and various combinations of these 
substances. It is now generally ad- 
mitted that the most important of these 
is globulin. This is normally present to 
the extent of .02 or .03 per cent. In 
many pathological conditions it is in- 
creased in amount and the detection of 
this increase is of great importance. 
The ammonium sulphate ring test of 
Ross and Jones has no equal for demon- 
strating the slightest increase in the 
protein of the fluid, since it is very 
seldom that a normal fluid will give a 
positive result. Other tests are used, 
notably those of Nonne and Apelt, No- 
guchi and also that of Pandy. 


It might be well here to mention 
what is known as the potassium per- 
manganate index. It is a well known 
fact that water containing organic mat- 
ter will reduce a solution of potassium 
permanganate. This property has 
been utilized for the. detection of 
organic matter of inflammatory ori- 
gin in the cerebrospinal fluid. What 
is called the reduction index is the num- 
ber of cubic centimeters of decinormal 
potassium permanganate solution 
which, when boiled for ten minutes in 
a strongly acid medium, are reduced by 
one cubic centimeter of cerebrospinal 
fluid. The cases in which the test is 
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most useful are those with a clear fluid 
and symptoms suggestive of a menin- 
gitis or anterior poliomyelitis. There 
is no definite relation between the re- 
duction index and the cell count but 
there seems to be a closer relation be- 
tween the index and the globulin pres- 
ent. All normal and non-inflammatory 
fluids give a normal reading. Border 
line readings are found in the early 
stagesof inflammation of the brain 
and the meninges and in serous menin- 
gitis. A high index indicates acute in- 
flammation of the brain or meninges. 
The reaction is not of much value to 
differentiate the type of meningitis but 
is of value to differentiate a menin- 
gismus from a true meningitis. The 
test has proved of value when all other 
tests were negative. It is also of value 
in prognosis. In meningococcic menin- 
gitis, if the prognosis is good the in- 
dex falls after the injection of serum, 
even though the serum itself has a high 
reduction value. An index remaining 
persistently high, on the other hand, is 
a very unfavorable sign. 

Urea occurs in the normal cerebro- 
spinal fluid to the extent of 0.006 per 
cent. It is unique amongst the consti- 
tuents of the fluid in that it increases 
with an increase of urea in the blood. 
This is probably due to the extreme 
diffusibility of urea, to which no check 
is placed by the epithelium of the cho- 
roid plexus. 


The cerebrospinal fluid does contain 
dextrose. Most writers have only been 
willing to admit that the fluid contains 
a Fehling reducing substance. This is 
possibly due to Halliburton’s statement 
that the substance was not dextrose but 
pyrocatechin. Halliburtton himself has, 
however, revoked his opinion. The 
sugar in the fluid not only reduces 
Fehling’s solution but is fermentable, 
rotates polarized light to the right, and. 
when treated with phenylhydrazin. 


gives crystals of glucosazone melting 
at 202° to 205°C. 


In discussing the cytology of the 
fluid, we find that normally it con- 
tains an occasional lymphocyte and 


sometimes a very few endothelial cells. 
Normally, these do not number more 


than from 3 to 8 per cu. mm. In dis- 

eased conditions cells appear not only 
in increased numbers—as high as many 
thousands per cu. mm.—but in various 
types. An examination of the fluid 
should be both quantitative and quali- 
tative. The investigations of Widal, 
Secard and Ravant in 1901 first drew 
attention to the clinical importance of 
the fluid, and their methods have na- 
turally taken the name of the French 
Method. Recently, however, their meth- 
ods have been displaced by those of 
Fuchs and Rosenthall. By their method 
a very small quantity of fluid is re- 
quired, a point of considerable import- 
ance in such conditions as tumor of the 
brain. 

For cell differentiation the Alzhei- 
mer method is far superior to all 
others on account of the clarity and 
variety of the cell picture obtained. 
The lymphocyte is the most important 
cell in the spinal fluid. In certain path- 
ological conditions we also find endo- 
thelial cells, polymorphonuclear cells, 
plasma cells, “Gitterzellen” cells, pha- 
gocytes and fibroblasts in numbers 
varying with the pathological condition 
encountered. 

The Wasserman reaction on the cere- 
brospinal fluid is not a specific one for 
the spirocheta pallida, but is only an in- 
dication that the serum examined will 
enter into a firm combination with 
complement in the presence of certain 
substances of a lipoid nature which 
may be used as an antigen. This does 
not, however, interfere in any way with 
its practical value. Dishong of Omaha 
presents some very interesting findings 
in a comparatively small series of 66 
spinal punctures. In this series the 
cell count ran from one to one hundred 
forty two per cu. mm. Seventeen of 
these cases showed a positive Wasser- 
mann on the blood, and eight a positive 
Wassermann on the spinal fluid. In no 
case with a positive Wassermann on 
the spinal fluid was the cell count less 
than six per cu. mm., the average be- 
ing forty two. In the cases having a 


high cell count with a negative Wasser- 
mann on the spinal fluid there was in- 
each case a four plus Wassermann on 
the blood, the average count being 54. 
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The average count in cases showing a 
negative Wassermann to both blood and 
spinal fluid was 4.3 per cu. mm. The 
Wassermann reaction has often been 
questioned on the blood of a presump- 
tive syphilitic patient but the only 
condition in which a positive reaction 
has been found in a non-syphilitic 
spinal fluid are leprosy and sleeping 
sickness, neither of which need be con- 
sidered from the standpoint of ordi- 
nary diagnostic medicine. 


In passing it might be well to men- 
tion briefly the so-called collodial gold 
reaction. Zsigmondy in 1901 discovered 
that solutions of proteins protect col- 
loidal solutions of gold and other 
metals from being precipitated by elec- 
trolytes. Lange in 1912 attempted to 
apply this method to the cerebrospinal 
fluid to determine the amount of pro- 
tein present. He found that the pro- 
tein not only did not protect the colloid, 
but actually aided its precipitation. The 
reaction is of value for differentiating 
one pathological condition from another 
rather than, as was at first expected, 
for making a quantitative determina- 
tion of the protein. Taking up the 
various diseases of the central nervous 
system, we think naturally first of 
meningitis. Almost every known path- 
ogenic microorganism has been de- 
scribed as occurring in meningitis, but 
only four are found with any degree of 
frequency. These are the meningo- 
coccus, the pneumococcus, the strepto- 
coccus and the tubercle bacillus. In a 
tuberculous meningitis the protein con- 
tent is always high, globulin is in- 
creased and albumin may be present in 
considerable amount. The sugar is al- 
ways diminished and may be entirely 
absent. The fluid is usually clear and 
frequently a delicate fibrinous clot 
separates in which the tubercle bacillus 
is especially abundant. In the early 
stages the fluid may show an excess of 
polynuclear neutrophils. Later the 
lymphocytes increase in number and 
soon are present in great excess. In 
acute forms of meningitis, especially if 


- due to a meningococcic infection, the 


fluid may be quite transparent; more 
often, however, it is opalescent. If the 


SOUTHWESTERN MEDICINE 


infection is due to streptococci the fluid 
is more apt to be thick and purulent. 
The meningococcus is identified by its 
intracellular position and by the fact 
that it is negative to Gram stain. From 
the gonococcus it may be differentiated 
by its growth on ordinary media. The 
pneumococcus is frequently an etiologi- 
cal factor in the production of an acute 
meningitis, and may be recognized by 
its form and by its enveloping capsule. 
The polynuclear neutrophil count is al- 
ways high. 


CEREBROSPINAL SYPHILIS: In this 
condition the pressure is ordinarily 
above normal and the globulin reaction 
is usually very marked. Less constantly 
is found a cellular increase (especially 
if the lesion ig an endarteritis). The 
characteristic cell is the small lympho- 
cyte. In acute conditions however 
there may be a marked number of en- 
dothelial cells and in some cases the 
polymorphs form the most noticeable 
feature of the microscopic picture. 


In tabes dorsalis we usually find a 
picture midway between cerebrospinal 
syphilis and general paresis, the most 
constant feature being a lymphocytosis 
of from 60 to 100. This is present in 
about 90% of cases. Globulin is al- 
ways increased but not to the extent 
seen in paresis. The Fehling reduction 
is normal. 


It is in general paresis that we find 
the most constant and characteristic 
findings in the cerebrospinal fluid. The 
pressure is as a rule distinctly raised, 
the total volume of fluid is increased, 
the fluid is almost always clear, cellu- 
lar increase is almost always the rule, 
cells averaging from 30 to 100 per cu. 
mill., but this may be greatly exagger- 
ated, Fehling reduction is prompt and 
clear cut. The small lymphocyte is the 
predominating cell but in Alzheimer 
sections every variety of cell known to 
exist in the fluid may be found, the 
most important being the plasma cell. 
Endothelial cells, “Gitterzellen” and so- 
called “tailed cells” are also found. A 
high protein content is a constant fea- 
ture and the globulin reactions are pos- 
itive in over 95% of cases. The total 
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protein varies from 0.1 to 0.3 per cent, 
most marked in the early stages. On 
this condition less effect is produced by 
treatment than in any other manifesta- 
tion of syphilis. 

CEREBRAL TUMOR: The outstanding 
feature is the enormously raised pres- 
sure, the fluid at times shooting across 
the bed when the needle is introduced; 
cell count is usually normal, sometimes 
raised, .especially if the tumor is a 
gumma. 

In echinococcus disease of the brain 
we can sometimes demonstrate the 
hooklets in the spinal fluid—but not 
often. 

Abscess of the Brain is frequently a 
difficult problem to solve, the chief dif- 
ficulty being a differentiation from a 
septic meningitis. In the latter condi- 
tion the fluid is purulent and presents 
the usual symptoms seen i n a menin- 
gitis, while abscess may be insidious 
and indeterminate. 

There are other conditions which re- 
late in a way to the cerebrospinal fluid. 
In cerebral hemorrhage, if near the 
surface or leaking into the ventricles, 
red blood cells will be found in large 
numbers. Lymphocytes and large mo- 
nonuclear cells have been found for a 
considerable time after the hemorrage. 
During the war it was noticed that fre- 
quently, following the bursting of a 
high explosive shell (without actual ex- 
ternal injury) a series of all varieties 
of neurological phenomena were ob- 
served, often suggesting a functional 
basis. It was found, however, that 
when examination of the spinal fluid 
was made soon after the injury blood 
was almost constantly present. 

Hydrocephalus leaves a question still 
open. Dandy and Blackfan were able to 
produce extreme degrees of hydrocep- 
halus by introducing a pledget of cot- 
ton into the aqueduct of Sylvius; but, 
on the other hand, their experiments 
showed that in certain cases of hydro- 
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cephalus the aqueduct was open and 
the trouble appeared to he one due to 
a defect in the mechanism of absorp- 
tion. A congenital absence of the aque- 
duct is a possibility to be remembered. 

In concussion of the brain we need 
only to mention the fact that lumbar 
puncture forms a valuable method of 
differentiating between a functional 
case and a real organic lesion; the func- 
tional case of course showing no ab- 
normality while the organic case shows 
invariably a heightened pressure and 
increased volume of the fluid. 

Under the head of organic diseases 
of the spinal cord I only desire to 
bring to your attention the findings in 
acut anterior poliomyelitis. In the re- 
cent epidemics the following findings 
have been the rule: The fluid is usu- 
ally under distinctly increased pressure, 
it is usually clear, in the early stages 
there is usually a high cell count. As the 
disease progresses the cell count rapidly 
falls. A globulin increase occurs which 
is in inverse ratio to the number of 
cells. Fehling reduction is high. Fel- 
ton and Maxey found that the fluid 
gave a very constant collodial gold reac- 
tion in the so-called second or luetic 
zone (i. e., in dilutions of 1 to 40 up to 
1 to 160). The reaction is the most 
marked in the first week. In the sec- 
ond and third weeks it tends to weaken 
and after the fourth week it diminishes 
and disappears. 

There are, of course, other con- 
ditions in which the examination 
of the fluid is of some value, not- 
ably tumor, syringomyelia, acute mye- 
litis, multiple sclerosis, herpes-zoster 
and subacute combined degeneration. 
The findings in these conditions are of 
doubtful practical value. In the mental 
diseases such as manic-depressive in- 
sanity, epilepsy, dementia praecox, idi- 
ocy, imbecility, and alcoholism, exami- 
nation of the spinal fluid has not given 
results warranting its application. 
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APPENDICITIS* 
MAJ. H. A. PHILLIPS, M. C., U.S. A., Fort Bliss, Texas. 


It is my purpose to present the 
method of handling, the findings and 
the end results in a series of 225 cases 
of appendicitis, all operated during my 
tour of duty at El Paso. I shall divide 
these cases into three groups, acute, 
gangrenous and chronic. 

INCIDENCE: Appendicitis appears to 
be a disease of adolescence, occurring 
more often between the twentieth and 
thirtieth years. Season seems to have 
little influence upon it; the greatest 
number occurred in July, the smallest 
number in September. 

History: The history is most al- 
ways typical. The patient states that 
he developed a pain in the abdomen, 
always a pain first, later he becomes 
nauseated and constipated, most likely 
he developed a little temperature 
though usually not much. In acute cases 
and acute exacerbations, the history is 
nearly always thus. In chronic cases it 
may vary widely as we shall see. The 
ordinary sequel is a cathartic and in 
mild cases it sometimes relieves but in 
well developed infections, it will rup- 
ture the appendix. When a patient 
presente himself with pain in the ab- 
domen, his abdomen is always felt. I 
rely very largely upon this examina- 
tion. No matter how slight the trouble, 
even in appendicular colic, there is al- 
ways a difference in the two sides of 
abdomen. I use an operating table for 
these examinations; the head and feet 
are slightly elevated,, the hands are 
placed along side the body and the pa- 
tient is relaxed. The abdomen is ex- 
amined with the mildest palpation, 
merely the weight of the fingers and 
always the sides are compared. The 
palpation begins under the ribs, well to 
the outside. If the appendix is retro- 
cecal the rigidity will be well in the 
flank. The examiner gradually covers 
the entire abdomen. Deep palpation 
and pain gn pressure are not reliable 
and are inconstant. In chronic cases, 
deep pressure actually feels comfort- 


able and even in the gangrenous stage 
is uncertain. Very light finger palpa- 
tion is the rule. Diarrhea has seldom 
been noted and when present is with- 
out the rule. It occurred in 8% of the 
acute cases and not at all in the other 
series. The patient is taken to the 
ward and blood is taken for a white 
count, always with a differential. Some- 
times an enema is given while await- 
ing the results of the blood count, par- 
ticularly if fever is absent. In the ab- 
sence of fever, and while awaiting the 
count, the enema will relieve an appen- 
dicular colic and end the case. The 
blood counts are shown in table. 

A blood count above 12,000 or 13,000 
suggests other than appendicitis. With 
a chill and a high count, pneumonia is 
suspected even tho the pain is in the 
abdomen. The temperature is rarely 
high; 102 is high for an appendix. I 
do not place stress upon the tempera- 
ture but do stress the pulse. A rising 
pulse with a low temperature usually 
represents a bad appendix. 

The rule is to operate when the diag- 
nosis is made; rarely does the patient 
remain in hospital more than an hour 
before he is operated. No one can say 
that tomorrow will do. It is impossible 
to predict the course of an appendix 
however mild it might appear. 

Acute cases are operated thru a mus- 
cle splitting incision just within the an- 
terior superior spine, about one inch. 
This incision gives accecss to the retro- 
cecal region, is over the appendix, fa- 
cilitates drainage and nearly all of 
them can be removed thru it. Where 
more or less exploration is indicated a 
rectus or midline incision can be made. 
I have never employed the trap door 
method of entry. ‘ 

Having entered the abdomen the 
cecum or colon is delivered and traced 
down to the base of the appendix. This 
method of approach saves time. The 
mesoappendix is ligated in sections, 
never enmasse. To ligate enmasse will 
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sometimes kink the terminal ileum and 
produce obstruction. The base of the 
appendix is clamped and tied off with 
No. 00 plain gut. The appendix is 
then surrounded with Pagenstecher 
linen, the needle re-entering as nearly 
as possible to the point of exit and 
creating an almost complete subserous 
stitch. This eliminates puckering and 
avenues of escape of pus when the 
small abscess forms in the inverted 
pocket. The stump is not cauterized 
as an abscess is expected to form and 
dissolve the 00 gut around the stump 
thereby allowing a complete inversion 
into the lumen of the bowel. Gut 
larger than 00 will require longer time 
to dissolve and produce pain. The 00 
gut is hemostatic only. The field is ex- 
amined for dryness and normal rela- 
tion between large and small bowel and 
the abdomen closed. When drainage is 
employed, two fish tailed and eyed 
soft tubes are used, one at the base of 
the appendix and the other in the cul- 
desac. The Fowler position and Mur- 
phy drip are employed always with 
drainage. (1% soda or 5% glocose.) 

The complications in 225 cases were 
as follows: 

Left femoral phlebitis once. (Blood 
positive for Staph. pyog. alb.) 

Pericolic abscess, left side, once. 

Pelvic abscess many times, with rup- 
ture of the appendix. 

Jaundice was present in four cases; 
promptly cleared after appendectomy. 


Intestinal obstruction as a sequel, 
four times. 

Acute gastric dilatation, fourth day, 
once. 

Bronchopneumonia four times (all in 
gangrenous cases). 

Fecal fistula once. 

Subphrenic abscess once. 

Foreign bodies, other than fecaliths, 
none. 

CHRONIC APPENDICITIS 

This series is strictly the basis of 

this paper. I operated about one hun- 


dred cases in which the diagnosis was 
based largely upon the x-ray findings. 
These cases were admitted to hospital 
for all sorts of complaints but usually 
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something referable to the gastro-intes- 
tinal tract. A good many of them were 
examined for gastric ulcer, gall blad- 
der disease and abdominal adhesions. 


EXAMINATION: Most of these cases 
received a complete survey with the 
idea of incriminating the stomach or 
gall bladder but without success in that 
line. The appendix however, was vis- 
ualized in the 24 and 48 hour plates. 
The colon was spastic and there was 
the six hour gastric retention and oc- 
casionally only, a disturbed cap. This 
led te an investigation of the appendix. 


REPORT OF CASES 


LPI, age 29, had for the past several years 
felt below par, expressing himself as having 
a p Reena feeling in the right side, with 
loss of weight, constipation, severe periodic 
headaches and malaise, complains of being 
generally slowed down. He was admitted to 
hospital as a tuberculosis suspect. His case 
was exhausted. X-rays of the chest were 
taken, the sputum examined, prolonged tem- 
perature taken, all being negative. The 
kidneys were suspected; the urine was ex- 
amined, the phenolsulphonthalein output es- 
timated and pyelograms of the _ kidneys 
made; guinea pigs were inoculated and all 
with no result. Finally a gastro-intestina} 
series was made and the appendix visualized 
in the 24 and 48 hour plates. There was 
moderate gastric retention, dilated colon, 
with spasticity and colonic stasis. The ap- 
pendix was removed and found to be par- 
tially retrocecal and difficult of removal. 
Since the operation, the clinical picture has 
changed. he x-ray picture has cleared, 
the constipation is much improved, his gen- 
eral physical condition is good and he is 
again up to par. 

Mr. W., age about 48, came to the clinic 
complaining of chronic constipation. indi- 
gestion, loss of weight, loss of interest in 
everything, did not enjoy his meals, belched 
after eating and was generally all in. He 
stated that he had “doctored” with every 
one he could find for the past 15 years. He 
was an advanced neurasthenic, had lost all 
power of concentration and his business abil- 
ity had passed. The. gastro-intestinal series 
showed. the usual 6-hour retention, appendix 
visualization and colonic spasticity with 
stasis. A few weeks after the removal of 
the appendix, I asked a friend of his how 
he was. He said, “Do you remember all the 
ailments that he had? He tells now about 
the ailments that he has lost.” This man is 
reclaimed and is now engaged in business 
and is carrying on as usual. 


This is the usual history. These 
cases are essentially chronic. They have 
taken pills from all the new doctors 
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and eventually are reduced to con- 
firmed neurasthenia. The surgeon must 
exert his diagnostic discretion and elim- 
inate cases of visceroptosis, especially 
women. There is a class of neurotic 
women with general visceroptosis who 
have run the gauntlet. Some of them 
will show a visualized appendix but an 
operation will not relieve the situation. 
Removal of the appendix probably 
would improve the general sluggishness 
of the bowel but the visceroptosis and 
nervous syndrome will go on and on. 
This type of case is discouraging to the 
operator who expects to benefit them. 
Many cases of this series showed the 
Lane kink, Jackson veil and pericecal 
adhesions; 21% had the veil, and all 
the rest showed adhesions of one type 
or another. Every case of the hundred 
was a chronic appendix from ‘the sur- 
geon’s viewpoint. A few were put thru 
the pathological laboratory and were 
reported as pathological. The cecum 
and ascending colon are usually dilated 
if the condition is of long standing. 
This is believed to be due to the atony 
of the musculature from stagnation and 
the cecum shows “puddling” under the 
ray. In a few instances wherein the 
stomach had the usual six hour reten- 
tion the colon showed spasticity, the 
cecum puddling, etc., and the usual his- 
tory present, but the appendix was not 
visualized, we took a chance on a re- 
trocecal appendix, masked by the 
barium in the cecum. The following 
case will illustrate this: 


Mr. B., age 39, admitted to the hospital 
for gastric analysis, supposed ulcer. He was 
surveyed completely, by the medical service 
with a negative result except the gastroin- 
testinal series, which showed a puddling six- 
hour retention, spastic colon, but no visuali- 
zation of the appendix. Since this is what 
we expect the appendix: to produce, we rea- 
soned backward and advised him that he had 
a chronic appendix. At operation the ap- 
pendix was found to be retrocecal, sclerosed, 
filled with fecaliths, the omentum was ad- 
herent to the tip of the appendix, to the 
cecum and to the ascending colon. He said 
that he had never had an attack, but when 
asked if he could not remember a mild at- 
tack of typhoid fever or some such condition, 
said surely he did once have a mild attack of 
typhoid and was laid up for some time. He 
had had a general inflammatory condition of 
the appendix and head of the cecum. 
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The abdominal wall on the right side 
is usually flaccid, more so than the left. 
This is thought to be due to an atrophic 
musculature from prolonged spasticity. 
The cecum and ascending colon were 
found dilated in many instances. The 
constipation present is attributed to 
this dilation, the atony of the gut. The 
six hour retention would seem to indi- 
cate reflex spasm of the duodenum 
and might be a precursor of ulcer of 
the stomach or duodenum. Dogs in 
whom artificial duodenenal and gastric 
ulcers are produced heal without treat- 
ment in ten days, unless the pylorus 
is partly constricted by ligation. One 
case of perforated gastric ulcer, recent- 
ly operated, showed marked pathology 
of the appendix and of long standing. 
It is a significant fact that practically 
all cases of peptic ulcer present also a 
history of antecedent disease of the ap- 
pendix. One case showed spasm of the 
cardiac end of the stomach with the 
usual symptom complex, and was com- 
pletely relieved by an appendectomy. 

It is attempted to show that the 
x-ray is a factor in the diagnosis of ap- 
pendicitis ; without it, the diagnosis can 
only be made made upon a history and 
sparse physical findings. The history 
may be very typical. The appendix is 
visualized under the ray, its position is 
shown, whether it is kinked, whether 
barium is retained, and it may be ten- 
der on pressure after it is barium filled. 
Any appendix may fill and empty but 
those that fail to empty after the 24 
and 48 hour plates are probably patho- 
logical. Many of the appendices re- 
moved after a barium meal have shown 
that the barium was retained for more 
than three weeks. 

The question is asked, “Why do 
these cases not get well?” It is my 
observation that cases operated before 
the colon is dilated improve or get en- 
tirely well whereas those operated after 
the gut has become atonic and dilated 
have the cause only removed, and are 
medical cases and should be so treated 
with a view to re-establishing the tone 
of the bowel. I use the term chronic 
appendix in those cases wherein the 
lumen is distorted, the mucosa con- 
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stricted and sclerosed, fibrosed, abnor- 
mally placed, interfering with drainage 
and those carrying adhesions. I do 
not mean to infer that the organ is in 
a chronic state of inflammation, but the 
results of repeated subacute or acute 
inflammatory attacks. 

34% of these series showed a six-hour 

retention. 
92% of the appendices were visualized. 
8% were\not visualized. 
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7% showed a distorted cap, but no 
actual duodenal disease. 

21% were retrocecal. 

25% had the veil. 


All showed the 24 and 48 hour colo- 
nic filling with more or less spasticity 
of the bowel. 

After appendectomy, none showed a 
six hour retention and colon cleared be- 
fore the 48 hour plate in 94%. 


TABULATION 
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Number of gangrenous cases 30. 
The mortality in this series was nothing. 


DISORDERS OF LOCOMOTION AND THEIR SIGNIFICANCE* 
DR. CHAS. L. LOWMAN, Los Angeles, California. 


Note—This paper was illustrated by motion pictures, recorded by fast and slow motion 
cameras, showing the peculiarities of the gaits accompanying various lesions of the joints. 


There are two phaseg at least of this 
subject that are, or should be, of inter- 
est to the general surgeon and general 
practitioner. Namely the diagnostic as- 
pect, on the one hand, and surgically, 
the considerations of the functional dis- 
turbances of gait. 

There are three chief causes for 
limps; disease, injury, or congenital de- 
fects involving the bones and joints, 
musculature or nerve supply of the 
legs, pelvis, low back, or all of them. 

Ankylosis of hip, knee, or ankle from 
injury gives a characteristic fault in 
the gait, especially if these joints have 
been allowed to become stiff in posi- 


tions of deformity. The most ungainly 
is the hip which has ankylosed follow- 
ing injury or disease, in a position of 
thigh adduction, flexion and inward ro- 
tation which produces, secondarily, 
such a bad pelvic and back position 
with lordosis and lateral curvature. In 
walking, the patient in this condition 
steps down from the high side, catches 
the weight on the toe, rocks across the 
foot with an upward and outward 
thrust of the affected hip. If ordinary 
reasonable care and attention be given, 
no case, however bad, ought ever to 
result in such a position, if the leg is 
simply maintained in abduction and full 
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extension. The only exceptions should 
be in a few cases where vocation re- 
quired a good comfortable sitting posi- 
tion in which case a reasonable degree 
of flexion should be desired, say 20 to 
30 degrees, and then a high sole should 
be used on the shoe. 

In knee injuries resulting in synovi- 
tis with swelling of linings and pain 
inducing the knee flexed position, trac- 
tion and aspiration or fixation in plas- 
ter, will keep the appropriate position. 
The treatment of arthritis, or so- 
called rheumatism, by packs and band- 
age, cotton swathes, etc., with the knee 
simply semiflexed over a pillow, is 
dangerous in consideration of future 
malfunctions of the knee joints. In all 
knee conditions always maintain a neu- 
tral position of extension. 

In arthodesis of the knee, choose the 
position of full extension for working- 
men who require continuous firm sup- 
port, and 10 to 15 degrees flexion for 
those who sit or whose gait needs spe- 
cial consideration. 

In the ankle, the failure to maintain 
the foot at right angles to the leg in 
cases of injury either to the foot or 
leg, is one of the commonest and most 
careless occurrences of extremity sur- 
gery. Blocked ankle action from either 
tight Achilles, shortened posterior ankle 
joint ligament, or ankylosis, partial or 
total, makes it impossible to carry the 
body weight forward over the foot 
with the result that in walking, the 
knee cannot be bent forward and the 
leg has to be rotated outward to a 
strong toe-out position, and the step 
taken on the heel. The length of stride 
is shortened on that side and results 
in a jerky uneven gait, frequently one 
that is painful for many months. 

The failure to fix Potts’ fractures in 
a position of ‘slight varus after noting 
the indications of leg weight line and 
sole tread, is also a common surgical 
error resulting in a later eversion of 
the foot from spreading of the ankle 
mortise, stretching of the injured del- 
toid and calcaneo-navicular ligaments 
with a gradual lowering of the arches 
from over weighting the supporting. 
structures of the mesial and plantar 
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aspects. The fact that this type of 
foot is often painful for several years 
after the injury is significant of the 
importance of attention to this point. 
The gait is about the same as in pain- 
ful rigid flatfoot. 


Arthodesis of ankle and Whitman’s 
astragalectomy for dangle foot have 
each their appropriate position for 
fixation. The former a very slight 
toe drop to accommodate the foot to 
an average shoe, the latter toe drop 
more extreme and a little valgus to 
start with. The shoeing of the latter 
condition is very important, and will 
be discussed later. 


Another joint affection is congeni- 
tal hip, when unilateral with hyper- 
flexion of pelvis and lordosis of the 
lower spine, there is a characteristic 
waddle which becomes more exag- 
gerated in the bilateral cases. 


Lumbar and lumbo-sacral Potts’ 
disease cause, frequently, a_ stiff, 
guarded walk, with shortened stride, 
rather wide tread, and in the acute 
stage an attitude of caution and anx- 
iety. In acute luxated sacro-iliac 
joints, the patient’s body is often 
listed to one side, usually away from 
the affected one (the position of 
sciatic scoliosis described by Bu- 
cholz), the gait is asymmetrical and 
a cane is frequently used on the lame 
side because weight bearing is pain- 
ful. This picture in a healthy, husky 
young individual with a history of 
even an apparently trivial strain or 
injury should call attention to the 
pelvic and low back region regardless 
of the -patient’s assertions that his 
pain is in his calf or heel. 


Among the muscular and neural af- 
flictions, the commonest of course is 
poliomyelitis, characterized by the 
fiaccid, floppy way of handling the 
extremities and feet, often shown by 
patient holding the thigh back into 
extension with the hand. The stiff, 
rigid, toe-dragging limp of the spastic 
ought never to be confused with 
poliomyelitis, yet not infrequently we 
have these cases presented to us in 
hes 2 this error in diagnosis has been 
made. 
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The adult apoplectic or cerebral 
palsy cases with the rigid, jerky step- 
page gait, and sliding, stiff foot, with 
toe drop, is quite typical and easily 
diagnosed. The same condition, espe- 
cially when mild in childhood from 
infantile cerebral palsy, is often con- 
fused with other conditions, but the 
method of progression is typical. You 
will note the stiff leg action, adducted 
thighs, bent knees, toe drop, and 
cocked-up big toes. In extreme cases 
the legs cross. 

The same comparison is applicable 
in the tabes dorsalis case, the un- 
steady, hesitating, irregular steps, as- 
sisted usually by one or two canes, 1s 
classical, but the gait in ataxias of 
childhood proves more confusing as 
an index for diagnostic use. One 
must always be on the qui vive for the 
occasional progressive muscular atro- 
phy case that may be mistaken for 
infantile paralysis. The tread is wide, 
steps uneven, weak and hesitating, 
heel cords usually tight. 


Among the neural afflictions are 
various muscular incoordinations re- 
sulting chiefly from meningeal irrita- 
tion and disturbances of the balance 
mechanism, the progress is jerky and 
irregular, with teetering, unsteady 
steps, and more or less weaving and 
— when attempting to stand 
still. 

Chronic chorea, with general dis- 
tribution of muscles affected, in- 
fluences locomotion considerably be- 
cause the body is constantly jerked 
off center just about as fast as bal- 
ance on the legs is attained, the 
knees often are snapped back to ex- 
tension quickly by the sharp, uncon- 
trolled action of the ham string, re- 
sulting in back knee, and the body 
movements may be squirmy and 
sinuous. 


The disturbing influence of the 
arthitides varies in character with ex- 
tent and location of the affected 
joints. 

_ During the acute and subacute pe- 
riod the sore, stiff, more or less pain- 
ful, rigid feet are evidenced by the 
shortened, inelastic step, as though 
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walking on eggs, and in the chronic 
stage shown mostly by the rigid, 
block-like use of the feet, mostly in 
the toe-out position necessitated by 
the bad ankle action. 

When the knees also are involved, 
the hypertrophic changes and thick- 
ened synovia prevent the joint being 


‘ closed into complete extension, result- 


ing in a knee-spring appearance, and 
there is not a free action at the knee 
in stepping. These patients when no- 
ticed, as they rise after sitting for a 
period, do not start right off, but step 
rather gingerly and cautiously for a 
few steps until they begin to limber 
up. When both hips are involved, 
there is a loss of the loose, free- 
swinging action, and instead, the pel- 
vie region is held rather stiffly in 
partial flexion and the action is 
chiefly below the knee. 

When the osteitis and arthritis has 
been severe, there occasionally devel- 
ops a coxa vara, which throws the 
thigh into adduction often so that the 
knees touch, in which case they pro- 
gress with a twisting movement, piv- 
oting on just one foot, then the other, 
or else using only knee and ankle 
joints when thighs are locked. Rarely 
one sees a complete scissors leg. 


When an arthritis back is involved, 
and the patient has been allowed to 
be in a sagging bed during convales- 
cence, sit propped up with pillows, 
the spine is prone to become more or 
less fixed in a bowed position of 
flexion. Consequently, when they ul- 
timately begin to walk, it becomes 
necessary, in order to balance the 
body, to rotate the pelvis backward 
on the femurs, thus thrusting the pel- 
vis region forward. They walk stiffly, 
with feet farther apart than usual, 
and the arms seem to hang unusually 
far down. To prevent this, treat all 
spinal cases in hyperextension or at 
least in complete extension on a 
hard bed. 


Cases of osteo-periostitis of the 
plantar aspect of the os calcis, with 
or without spur formation, in the 
acute stage, especially, have quite a 
characteristic peg-leg walk, using the 
foot as a whole and not bending at 
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all, often coming down on the ball 
first and taking very short steps. 
These are enough instances to show 
the importance of recognition of some 
of the more common limps, and time 
will not allow a complete description 
of more. 

I should like to point your attention 
briefly to what should be done in 
cases in which some degree of faulty 
gait is fairly certain te obtain and is 
expected. There is altogether too 
great and too frequent a tendency for 
surgeons in general to let nature have 
her way, and ignorance of what 
really should be done, or anxiety to 
relieve a parent’s worrying mind, 
leads all too often to such advice as 
this: “The limp will improve or wear 
off.” “The child will outgrow it,” or 
“nature will take care of that, so 
don’t worry, mother.” 

Bear in mind always that the de- 
gree of limp may often in a large 
part be due to the surgical care given, 
and not so much to the nature of the 
condition; so, first of all, don’t make 
limps; there will be enough of them 
to handle without doing that. 

Aside from actual faulty care, such 
as allowing parts to assume bad func- 
tional positions, another common 
cause of limp is that of failing to ap- 
preciate certain psychologic factors, 
as shown by improper handling dur- 
ing the acute painful stages of in- 
jury or disease. | 
’ To illustrate: The surgeon who 
awkwardly, carelessly, thoughtlessly 
or roughly lifts an extremity from a 
splint, causing pain, or who pump- 
handles a painful joint up and down 
passively in an arthritic or traumatic 
condition, develops immediately pow- 
erful reflex inhibitory movements. 
When pain and shock have already 
stimulated the patient’s reflex pro- 
tective mechanism to the point of 
guarding by muscular spasm contin- 
uously, his resistance is constantly di- 
minished, to say nothing of his morale 
or mental stamina.. When the time 
comes for him to return to walking 
he will consequently have a_thor- 
oughly fixed habit as to how far he 
can bend a joint or how much weight 
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he can bear on the part, and thus 
there becomes established an amount 
of limp all out of proportion to what 
it would have been if his condition 
had been handled better, and the psy- 
chomotor elements had received more 
consideration. 

Make all movements of joints act- 
ive-passive and not passive, thus pre- 
venting the hold-back impulses from 
blocking the motion, increasing the 
spasm and intra-articular pressure 
and causing pain, which_ establishes 
the vicious circle so very hard -to 
break or modify later. , 

Developing a proper psychological 
background for later work means 
much in this class of work and makes 
the physio-therapeutic stage much 
easier and its results more satig- 
factory. 

One other fact in reference to mak- 
ing limps should be spoken of in rela- 
tion to shoeing for short-leg in cases 
of injuries or diseases of the leg. Fre- 
quently one sees an improper shoe or 
piece of apparatus, causing more me- 
chanical strain on the part than pre- 
viously existed. Such an instance was 
a patient convalescent from a tuber- 
culous hip who was given a prescrip- 
tion to our brace maker for a pattern 
of certain type with sole tapered to 
rock the body forward in imitation 
of the normal roll over the ball in 
walking. To save a little money, the 
mother took the prescription to a 
neighborhood cobbler, who put on the 
time-honored type sole full thickness 
throughout. The result was that the 
patient received such a faulty thrust 
that she was returned in two weeks 
with an acute flare-up of her con- 
dition. 

The act of locomotion is not a sim- 
ple act; it is a highly complex one, 
necessitating a nice coordination of 
many muscle groups, and involves, 
consequently, a well-trained group of 
sensory and motor centers. As every 
muscle action is executed in accord- 
ance with developed memory pattern, 
it is certainly essential, in this regard, 
to keep from forming faulty motor 
habits by regulating, in so far as pos- 
sible. the type of sensory impressions 
flowing to the cortex. 
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The vestibular mechanism is very 
delicate, and anything disturbing 
body balance involves it, causing in- 
creased neural strain and fatigue. 
Consequently, all training for correc- 
tion of balance and limping should 
be for short intervals, but persistently 
kept up with exactness and concen- 
tration. 


Work toan ideal for a pattern, 
but do not expect a perfect result at 
once. New sensory patterns must be 
made and corrected, reshaped and re- 
corrected before the ultimate pattern 
can be filed in the memory cabinet in 
a form to correspond with the best 
possible gait. 


The analysis of limps, then, is es- 
sential to their correction and is com- 


ly improved. 
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posed of these features: The mechan- 
ical or bone and joint aspect, the 
motor or muscular aspect, and the 
mental or psychomotor aspect. We 
consider that about 50 per cent of a 
limp is due to habit, and with re- 
education many of them can be great- 
It should not, however, 
be necessary to do any re-education if 
intelligent anticipation and prepara- 
tion are exercised. Do not tell a pa- 
tient to throw away his sticks and 
walk. He cannot walk naturally, so 
give him exercises for developing the 
various segments involved in locomo- 
tion separately, and in a short time, 
when they are coordinated for the 
completed steps, his gait will be free 
of faulty habits and only such re- 
sidual limp as is necessary to his con- 
dition will remain. 


PERSONALS 


Dr. W. G. BRYAN, formerly on the staff of 
the Calumet & Arizona Hospital, at Bisbee, 
has left Arizona and is located in Houston, 
Texas, having offices in the Union National 
Bank building. 


Dr. Mapison KEENEY, of Phoenix, Ariz., 
was married on February 15, in Los Angeles, 
to Miss Cecile Boyd, of that city. The cere- 
mony was performed by the Rev. B. R. Cocks, 
of St. Luke’s Home, of which institution Dr. 
Keeney is chief of staff. 


Dr. T. R. Pratt, formerly of Tucson, Ariz., 
and one time superintendent of publis health 
for Pima county, has recently returned to 
that city from California and assumed charge 
of St. Luke’s on the Desert Sanatarium. 


Dr. Grorce Paice, formerly of the Miami- 
Inspiration Hospital staff, at Miami, has left 
that city and located in Anaheim, Calif. 


Dr. ELton R. CHarvoz, formerly associated 
with the Southwest Clinic, in Phoenix, has 
resigned from this organization and opened 
separate offices on the second floor of the 
Goodrich building. 


Dr. A. C. KINGSLEY, who formerly was su- 
perintendent of the State Hospital for the In- 
sane, has been reappointed to that position 
by Governor Hunt, and has assumed the po- 
sition. He has secured, as assistants, Dr. 
George W. Stephens, who was associated 
with him during a former service at this in- 
stitution, and Dr. Paul Zinn, formerly lo- 
cated at Flagstaff, Ariz. : 


Dr. VERNON K. GRAHAM, of St. Louis, is 


spending the winter season in Phoenix. Dr.’ 


Graham is in charge of the examinations for 


chest diseases for the Veterans’ 
Clinic in St. Louis. 


Dr. R. D. KENNEY, of Globe, president of 
the Southwest Medical & Surgical Associa- 
tion, is among the surgeons of the American 
College of Surgeons on their trip to South 
America. 


Dr. PauL ZINN, formerly of Flagstaff, 
Ariz., has been appointed an assistant at the 
State Hospital for the Insane, at Phoenix. 


Dr. W. S. Cain, of Somerton, Ariz., has 
left this location and is practicing in Yuma. 


: Dr. G. E. Tucker, of El Paso, Texas, has 
joined the rapidly growing group of Ameri- 
can doctors in northern Mexico. He is now 
— at the Dolores Mines, Madera, Chi- 
uahua. 


Bureau 


PRESCOTT, ARIZ. 

Early in February, fire at the Pamset- 
gaff Sanatarium, Prescott, Ariz., destroyed 
the private office of Dr. Flinn. It is re- 
ported that the valuable records and arch- 
ives of the work of the institution were 
saved, so the fire was not nearly so dis- 
astrous as it would, otherwise, have been. 


STATE SUPT. OF HEALTH 
Following the resignation of Dr. A. M. 
Tuthill, as state superintendent of public 
health, Dr. Fred T. Fahlen has been appointed 
to that office. Dr. Fahlen is an internist, 


with special training in tuberculosis; he for- 
merly was located in Phoenix, then was as- 
sociated with Dr. E. S. Bullock, at Silver City, 
N. M., for two years, and recently returned 
to Phoenix, where he is now located, with 
offices in the Heard building. 
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WHAT WE OWE AND HOW TO 
PAY IT. 


“Every man owes at least a part 
of his time to the upbuilding of the 
profession to which he belongs.”— 
Theodore Roosevelt. 

What are the obligations a doctor 
owes to his profession and how can 
these obligations be discharged? It 
is certainly safe to say that every 
doctor owes the solemn obligation to 
his patients to be the best doctor 
which he has in his power to be. If 
there is knowledge which he can ac- 
quire and he neglects this for some 
lesser,—or even baser,—pursuit, he is 
certainly false to himself and his pro- 
fession. 

But there was something more than 
this in the mind of this great Ameri- 


.can. A physician could acquire al- 


most infinte knowldge and use this 
in the most ideal manner for the wel- 
fare of the patients who come under 
his care and he would not yet have 
discharged the obligation which he 
owes to his profession. The “profes- 
sion” in this sense, means the united 
and organized profession, and no doc- 
tor who habitually neglects the or- 
ganized efforts to advance and better 
medical practice in his community, can 
rightly claim to have done his duty,— 
no matter how well he performs his 
private work. 

There are two phases of medical or- 
ganization activity and one or the other 
should appeal to every conscientious 
practitioner of medicine. If the scien- 
tific work of the organization teaches 
anything which will assist the indi- 
vidual practitioner in his work, he 
should be on hand to secure this as- 
sistance. If the practitioner, on the 


other hand, can bring to the atten- 
tion of his confreres anything which 
will assist them in their work, he is 
just as much obligated to bring this 
as they are to come and receive it. 

Every doctor will fall into one or 
the other of these classes,—he can 
either teach or he can learn. If he 
will not do either, he is not a good 
doctor, though he may be a successful 
one professionally and financially. 


LET THERE BE MORE LIGHT. 

From out the enveloping gloom 
which continually shrouds the pro- 
fessionaly activity of the Southwest 
(so far as this journal is concerned), 
there has come one beam of light, fol- 
lowing our appeal of last month to the 
moribund secretaries of the county so- 
cieties. 

Dr. Patton, of the Santa Fe County 
Society, New Mexico, resents the in- 
sinuation that he is dead or dying. The 
proof of his viability is found else- 
where in this issue. It was so wel- 
come that the forms were literally 
pulled off the press and held up wait- 
ing for his report to get into type. 
No higher acknowledgement of our 
gratitude could pe made than this. 

A day or two earlier a friendly 
riticism came from a mining surgeon 
in Arizona, to the effect that the 
journal would be greatly improved if 
we could have more personal items 
and local county society reports. The 
“2eretary of the county society where 
this surgeon is located is on his hos- 
pital staff,—so we have hopes of an- 
other resurrection. It is one of the 
livest societies in the southwest, but 
they are tighest-wads in the country 
in the matter of divulging news about 
themselves. 
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SANTA FE COUNTY MEDICAL 
SOCIETY 
(Dr. Leigh K. Patton, Secretary, 
Santa Fe, N. M.) 

Having recently returned from a visit of 
two months in Chicago to find that in his 
absence he had been honored with the office 
of secretary-treasurer, “with all rights and 


privileges thereto appertaining,” the new in- . 


cumbent now answers the challenge hurled 
by the editors in the February issue of 
“Southwestern\ Medicine.” 

Weep not with us, for we are neither dead 
nor sleeping! Heading a membership of 
fourteen, Dr. W. H. Livingston, of Espanola, 
is the president for 1923. Meetings are 
held on the second Tuesday of each month 
at St. Vincent Sanatorium m Santa Fe. 
Visiting physicians will be welcomed at any 
of these gatherings. 

Recent case reports presented have in- 
cluded an empyema with an unusual foul 
pus responding to intra-pleural mercuro- 
chrome (Dr. R. O. Brown), and an infantile 
paralysis benefited by a serum secured from 
_the Mayo Clinic, the subject later develop- 
ing an apparent epilepsy (Dr. E. L. Ward). 

General discussion each month embraces 
local health conditions, new remedies and 
new procedures, and an “experience ex- 
change” regarding cases seen. 

The society recently presented to the state 
legislature a petition signed by the society 
members, urging a _ reconsideration of the 
proposed sweeping cut of 62% in the New 
Mexico public health bureau appropriation. 
Owing to a decline in the value of state 
taxable property, cuts must be made in all 
appropriations; but a cut of this size would 
practically abolish a public health bureau 
that is just beginning to perfect its organi- 
zation and usefulness after four years of 
organization. The matter is still under ccn- 
sideration at this writing, and it is hoped 
that in the end a more generous apportion- 
ment can be made for what all papeldiane 
and many others consider the most impor- 
tant work of the state. 

With the new year Santa Fe opened two 
new hotels, having a combined capacity of 
16C rooms. During the past year consid- 
erable street paving has been done, and 
more is planned for 1923. Local health con- 
ditions have been greatly improved during 
the past two years, due to the efforts of a 
full-time county health officer. This post is 
held at present by Dr. Douglas Brown. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
March 8rd, 1923. 

This meeting recorded the largest attend- 
ance of the season, so far, there being 52 
members and guests present. The chief ad- 
dress was given by Dr. Francis M. Potten- 
ger, of Monrovia, Calif. Among the guests 
were Dr. Vernon K. Graham, of St. uis, 
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and Dr. Piper, of Louisville, Ky. 

After the dinner, Dr. Pottenger was in- 
troduced by the president of the society, Dr. 
Fred Holmes, and spoke for an hour on 
“The Present Status of the Diagnosis and 
Treatment of Tuberculosis.” 

Dr. Pottenger is an avowed optimist in 
the treatment of tuberculosis, believing that 
every early case can be arrested, if properly 
handled, and that the majority of moderate- 
ly advanced cases can be arrested. 

He gave a very clear and presentable re- 
sume of the present status of various meth- 
ods of diagnosis, emphasizing the impor- 
tance of a carefully taken clinical history, 
to which all other methods should be sub- 
ordinate. 

He demonstrated the importance of inspec- 
tion and palpation, as compared with the de- 
ceptive ideas which an improperly performed 
percussion would give. 

His points were emphasized by large 
charts, being the same outline drawings 
which appear in his work on “Clinical Tu- 
berculosis.” 

There was a spirited general discucssion, 
centering chiefly on what is to be regarded 
as an arrested case. Dr. Pottenger, on this 
point, frankly disagrees with the N. T. A. 
classification, for which he gave his reasons 
in closing the discussion. 

Dr. George W. Stephens, of the State Hos- 
p_tal, Phoenix, was voted into membership. 


ARIZONA ANTI-TUBERCULOSIS 
ASSOCIATION 


The annual meeting of this organization 
was held at the Women’s Club, on the eve- 
ning of February 15th. In the unavoidable 
absence of the president and three vice- 
presidents, the meeting was conducted by Dr. 
W. Warner Watkins, the treasurer. About 
125 attended the dinner and the meeting 
which followed. 

The invocation was by Bishop Atwood. 

Special music was furnished during the 
dinner by Mr. and Mrs. Rasbury. 

The report of the executive committee, in- 
cluding the new officers of the association, 
was given by Mr. Cuvellier, the executive 
secretary, who also presented the report of 
the work done during the past year. 

Miss Louise G. Freeland spoke for twenty 
minutes on the work of the Tuberculosis Com- 
mittee of the Arizona State Federation of 
Women’s Clubs, which has been largely con- 
ducted under her direction. 

Miss Louise Perritt. who is the Director of 
the Modern Health Crusade in the Prescott 
schools, gave a very interesting outline of the 
value of this wad and the training which 
it inculcates. 

Mr. Arthur J. Strawson, Director of Field 
Service, of the National Tuberculosis Asso- 
ciation, gave the concluding address, outlin- 
ing the relation between the county, the state 
and the national organizations. The impor- 
tance of keeping these linked together as 
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a unit was the central point of his adddress. 

The work for the coming year will con- 
tinue under the direction of Mr. R. C. Cuvel- 
lier, who was re-elected executive secretary, 
by the executive committee. The only change 
in the plans of work will be a reorganization 
on a membership basis, in order to link the 
individuals who are interested more closely 
to the state organization, and give them a 
more direct influence in the work of the as- 
sociation. 

The officers for the year 1923, elected, are 
as follows: 

Gen. John C. Greenway, of Douglas, presi- 
dent. 


Dr. Samuel H. Watson, Tucson, first vice- 


president. 

Dr. John W. Flinn, of Prescott, second vice- 
president. 

Rev. B. R. Cocks, Phoenix, third vice- 
president. 


Dr. W. Warner Watkins, Phoenix, treas- 
urer. 

R. C. Cuvellier, Phoenix, executive secre- 
tary. 

Executive committee: Rev. Thomas M. 
Connolly, Tucson; Mrs. Dwight B. Heard, 
Phoenix; Prof. F. C. Lockwood, Tucson; 
Frank H. Hereford, Lago Miss Louise G. 
Freeland, Phoenix; Mr. C. O. Case, Phoenix; 
Mr. Robert McRae, Douglas; Dr. A. M. Tut- 
hill, Phoenix; Mrs. Inez McDonnell, Prescott; 
Mr. Charles 'F. Willis, Phoenix. 


PUBLIC SALES 


We have purchased 122,000 pair 
U. S. Army Munson last shoes, sizes 
51% to 12, which was the entire sur- 
plus stock of one of the largest U. S. 
Government shoe contractors. 


This shoe is guaranteed one hundred 
per cent solid leather, color dark tan, 
bellows tongue, dirt and water proof. 
The actual value of this shoe is $6.00. 
Owing to this tremendous buy we can 
offer same to the public at $2.95. 


Send correct size. Pay postman on 
delivery or send money order. If 
shoes are not as represented we will 
cheerfully refund your money 
promptly upon request. 


NATIONAL BAY STATES SHOE CO. 
296 Broadway, New York, N. Y. 
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WHY I DO NOT ATTEND SOCIETY 
MEETINGS 


Too busy to go. My practice drives 
me day and night. Gee, I’m busy! 


Too tight to go. I might miss an of- 
fice call while there. 


Too scheming to go. I see a chance 
to get one of your patients while you’re 
there. 


Too indifferent to go. The same old 
bunch still run things. 


Too self-satisfied to go. My patients 
get well without my adopting your sug- 
gestions. 

Too lazy to go. I’m really in a 
class by myself as a doctor. 

Too well informed to go. You fel- 
lows can’t tell me anything. 


Too shrewd to go. You might force 
me to pass out some of my clever thera- 
peutics. 

Too jealous to go. That infernal 
Dr. Knowsiz Stuff might get up and 
talk. 

Too shallow to go. You might ask 
me for a few remarks. 

Too mighty to go. Attend to your 
own business; I do as I please. 

Then why in the world do you belong 
to it? 

Oh, I may go sometime. 

Want to belong to the leading bunch 
around here. 

Want to be asked for my dues so as 
to give them out with a growl. 

I like to show up and look like a live 
one when the college professors come. 


Want to bring charges before the 
censors against you if I ever get a 
chance. 


Am afraid I’ll be sued for malprac- 
tice and want the benefit of your de- 
fense fund. 


If I didn’t belong, you fellows 
wouldn’t stick up for the kind of stuff 
I pass out to my patients. 

Tut, Tut, Tut!!! And to think they 
shot men like Lincoln!—The Bulletin, 
Medical Society of Blair County, Pa. 
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THE SAN FRANCISCO CONVEN- 
TION SESSION OF THE AMERI- 
CAN MEDICAL ASSOCIATION 
AS A STARTING POINT FOR 
VARIOUS TOURS. 


The California Convention Head- 


quarters of the American Medical As- 


sociation, working with the various 
tourist agencies, civic and commercial 
organizations, are arranging plans 
whereby the San Francisco Conven- 
tion will be the starting point for a 
number of tours: 


TRIP NO 1. TWENTY ONE DAYS TO 
HAWAII AND RETURN. 


This trip includes a visit of six days in 
Honolulu with sight seeing trips to all parts 
of the city and on the Island of Cahu and 
two days in Hilo and the Kilauea National 
Park with a visit by day and night to the 
famous active volcano of Kilauea National 
Park. This is the easiest volcano to visit 
in the world and it alone is worth the trip 
to the Islands. This is the most beautiful 
time to visit Hawaii, as the flowering trees 
and shrubs are all in bloom, vying with 
each other in their profusion of bloom and 
riot of color. The cool trade winds con- 
tinually fan your ceeks and the nights are 
soft and balmy while the water of the ocean 
a invites you to revel in its warm em- 
race. 


TRIP NO 2. TWENTY FOUR DAY 
CRUISE TO ALASKA. 


Leaving San Francisco by boat or train 
for Seattle where a day is spent in sight- 
seeing, proceed from Seattle by boat through 
the inside passage (one of the most beauti- 
ful trips in the world) calling at Ketchikan, 
Wrangell, Petersburg, Taku Glacier and 
Juneau till you arrive at Skagway where 
you disembark for a railroad trip to Ben- 
nett Station and return to catch the boat for 
Sitka, the ag and most interesting 
city in Alaska. Leaving Sitka, travel for 
six days through the inside passage till you 
arrive at Seattle where four days will be 
spent in a side trip to the beautiful Ranier 
National Park. eturning to Seattle you 
embark by train or trail for San Francisco 
or points east. There are indications that 
this will be a very big Alaska year so early 
reservations should be made for this trip. 


TRIP NO. 3. THREE WEEKS NATION- 
AL PARK TRIP. 


This trip embraces the Pacific North- 
West including yellowstone, Glacier and 
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Rainier National Parks with a possible op- 
tional trip to include Crater Lake National 
Park. Going east from San Francisco via 
the famous Reather River Canyon to Salt 
Lake City where a day will be spent in visit- 
ing the Mormon Temple, Saltair and other 
places of interest, thence to Yellowstone for 
six days. A trip through the beautiful Flat- 
head Lake Country brings you to Glacier 
Park for a stay of five days. From Glacier 
Park preceed to Seattle from where a motor 
trip will be made to Rainier National Park 
for a three day stay. Returning to Seattle, 
we proceed to Portland where we take the 
wonderful Columbia River Highway drive 
through the famous Hood River Country. 
From Portland return to San Francisco via 
the Shasta Route, stopping en route for a 
two day’s visit to Crater Lake Park. 


NO. 4. FOUR WEEKS IN THE 
CANADIAN ROCKIES. 


This is the most comprehensive Pacific- 
North-West Tour that has ever been offered 
to the lover of the great outdoors. 

Leave San Francisco by the Shasta Route 
for Portland where one day will be spent 
on the Columbia River Highway drive; you 
then entrain for Spokane where you will 
spend the night. Leaving early in the morn- 
ing you proceed to Kootenay Landing thence 
by boat over the Kootenay and Arrowhead 
Lakes. The following day resuming the trip 
by train through the incomparable Canadian 
Rockies to Banff, where you will spend four 
days in motoring to all points of interest in- 
cluding Johnson Canyon, Vermillion Lakes, 
the Valley of Ten Peaks and Lake Minne- 
wanka. 

Motoring from Banff to Lake Louise, you 
will spend two days at Lake Louise and en- 
virons, thence to Emerald Lake and Glacier 
giving a day to each. From there you pro- 
ceed to Jasper Park where four days will 
be spent at the foot of Mount Robson, Can- 
ada’s Matterhorn. 

Proceed from Mount Robson to Prince 
Rupert, the western terminus of the Cana- 
dian National Railroad. Here you board the 
steamer for Stewart, seven hundred miles 
up the inland passage, thence by motor to 
Hyder, Alaska, an old mining town. 

Returning direct to Vancouver by boat, 
one day will be given to sight seeing, thence 
to Victoria, “A little bit of England.” After 
two days spent on Vancouver Island, you 
will proceed to Seattle where you will en- 
train for San Francisco or the East. 

Many trips of shorter duration to Yose- 
mite Valley, Lake Tahoe and other points of 
terest in California can be made, and we 
will be glad to furnish iniformation on any 
of these trips. Inquires about this or any 
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other subject should be addressed to W. E. 
Musgrave, Chairman California Committttee 
of Arrangements, 808-809 Balboa Bldg., San 
Francisco. 
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THE USE OF VACCINES IN THE 
PREVENTION AND TREAT- 
MENT OF INFLUENZA 
AND ITS SEQUELS 
FREDERICK. P. GAY, M. D. 


Professor of Pathology, Universi i- 

fornia Medical School, Berkeley, Calif. 

When we come to consider the use 
of mixed vaccines, we find at once 
more valuable and more enthusiastic 
reports as regards their preventive val- 
ue. A whole series of observers— 
Rosenow, Cadham, Eyre, and Low, 
Kraus and Kantor, Cary, and Mina- 
ker and Irvine—have apparently dem- 
onstrated a distinctly diminished in- 
cidence of influenza in the vaccinated 
as compared with the unvaccinated, 
and the particular writers to whom 
I have referred have for the most part 
carefully controlled their cases by a 
group of unvaccinated individuals.” * 


“Mixed vaccines have been used, 
not only preceding exposure to influ- 
enza, but also during the course of the 
disease in the hove of preventing its 
complications. There is a_ steadily 
growing body of information, some of 
it of apparently considerable critical 
value, that would seem to indicate that 
a mixed vaccine containing strepococ- 
cus and pneumococcus in addition to 
influenza bacilli will notably decrease 
the pneumonic complications of influ- 


enza.” * * * 


“Carv, and Roberts and Cary, have 
not only prevented the occurrence of 
pneumonia by the use of a mixed vac- 
cine, but have actually produced a rap- 
id cure of pneumonia during its 
course.” * * * * * _Journal A. M. A., 
January 22, 1921. 


ABSTRACTS 


Carcinoma of the Cervix. B. C. Garrett, 
M. D., Shreveport, La. New Orleans Med. 
& Surg. Jour., Vol. 75, No. 4, Oct., 1922. 


This paper gives a surgeon’s idea of the 
place of radium in the treatment of cervical 
cancer. 

In early involvement, while recognizin 
the fact that many very capable can bane 
stopped operating upon cancer of the cervix 
in any stage, the author has not been con- 
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vinced that radium should supplant surgery 
in this class of case. 

Where the involvement has extended be- 
yond the cervix, the author has discarded the 
cautery and uses radium, followed in suitable’ 
cases by surgical removal. 

In the far advanced cases, radium is pall- 
iative, while surgery is not indicated at all. 


Unusual Cases Showing the Diagnostic 
Value of the X-Ray. Lester J. Williams, M. 
D., Baton Rouge, La. New Orleans Med. & 
Surg. Jour., Vol. 75, No. 4, Oct., 1922. 

This author selected four conditions to 
illustrate the value of x-ray methods; name- 
ly, fracture of the tibial spine. osteochon- 
droma, Schlatter’s disease, and Perthes’ dis- 
ease. The fracture of the tibial spine made 
a complete recovery with normal function 
restored. The case of Schlatter’s disease 
followed injury but there was quite a decid- 
ed suggestion of endocrine factor as a pre- 
disposing cause. The Perthes’ case gave no 
history of injury or antecedent infection; 
the deformity was quite marked, owing to its 
comparatively long standing when examined. 


Report of a Case of Leukemia Cutis, and 
Treatment of Four Cases of Leukemia with 
Radium and X-Ray. By I. L. McGlasson, 
M. D., Ean Antonio, Texas. Texas State 
— of Medicine, Vol. xviii, No. 3, July, 
1922. 

First patient was seen in Sept., 1920, with 
enormous spleen and general adenopathy, 
and diagnosis of splenomyelogenous leukemia 
was made; treatment was by radium over 
the spleen and x-rays over the long bones, 
three series being given; after one year, 
patient returned with skin manifestations; 
the underlying condition was again treated, 
the condition after four months’ treatment 
again returning to a satisfactory stage. 

Three other cases are given in some de- 
tail as to blood findings and clinical course, 
but lacking technical information as to the 
radium and x-ray applications. The author 
agrees with Ordway that radiotherapy is the 
safest and most prompt palliative measure in 
chronic leukemia, and radium frequently will 
affect cases which are refractory to benzol 
or -xray. 


The Early Diagnosis of Cancer of the 
Stomach. By Jonathan Forman, M. D., 
Columbus, 0. The Ohio State Med. Journ., 
Nov., 1922, p. 764. 

Every satisfactory gastro-intestinal diag- 
nosis rests as some has said like a _ stool, 
upon four legs, viz., (1) history; (2) physi- 
cal examination; (3) x-ray study and 
(4) laboratory findings. Neglect of any 
one of these invites failure. 

In the history, failing appetite, acid eruc- 
tations and pain are the usual symptoms. 
However, pain may be absent and the ap- 
petite good. In the physical findings, loss 
of weight and loss of strength are the most 
important 
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The x-ray findings are more or less char- 
acteristic, though some cancers are difficult 
of detection. The examination should be 
thorough, both by fluoroscope and by radio- 
graphs in various positions. The direct vis- 
ulation of the filling defect is the only pos- 
itive sign of cancer. The indirect evidences 
(Carman) need to be interpreted along with 
the other findings. 

The laboratory examinations have unjust- 
ly been pushed into the background by the 
emphasis laid. on the x-ray examination. 
Examination of the fasting contents gives 
the best evidences of cancer. 

When the clinical history, the physical 
findings, the x-ray study and the laboratory 
data are combined, they will form a net 
through which few cancers of the stomach 
can escape. 


Hemorrhagic Osteomyelitis. George Barrie, 
M. D., F. A. C. S., New York City. The 
Journal of Bone and Joint Surgery, October, 
1922, page 653. 


This very comprehensive article is freely 
illustrated by rae Bee and is an excel- 
lent presentation of the subject. The im- 
portance of this lesion of bone is well recog- 
nized and its benign condition established, 
and the purpose of the paper is to illustrate 
these two facts. There are still surgeons 
who treat this lesion as a malignant neo- 
plasm, whereas the x-ray evidence of regen- 
erative repair and restoration of structure 
which is not found in malignancies, is ig- 
nored. The neoplastic theory for this lesion 
rests on the ona ses of giant cells and there 
is no proof that these are tumor cells. Hem- 
orrhagic osteomyelitis is not a destructive 
lesion, but nature’s effort to replace tissue 
previously destroyed, and this replacement 
may proceed to full architectural restoration 
of the bone substance. 

About 75 per cent of the solitary lesions 
may be traced to bone trauma; other rarer 
factors are hematogenous infections, endo- 
crinal glandular disturbance or bone malnu- 
trition. Symptoms are usually mild unless 
the lesion is large; symptoms of acute in- 
flammation are lacking. The pathology is 
that of a highly vascular granulation tissue 
filling the bony cavity, the microscopic pic- 
ture duplicating in all respects that of gran- 
ulation tissue. 

A pre-operative diagnosis is not possible 
without the x-ray. In the radiograph the 
area of osteolysis shows as a clear-cut round- 
ed or oval spot in the cortex; in large lesions 
this clear-cut appearance is less definite; ex- 
pansion without breaking of the periosteum 
is the rule; in the author’s experience no 
hemorrhagic osteomyelitis has penetrated the 
cartilage separating the epiphysis and dia- 
physis. 


Cervical Rib. Samuel W. Boorstein, M. D., 
F. A. C. S., New York City. Journal of 


‘toms and do show the ribs. 
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Bone and Joint Surgery, October, 1922, page 
687. 


This author reports six cases of cervical 
rib, and quotes Honeij’s observation that 
there are two interesting groups of cases in 
this connection—those that have the symp- 
toms and do not show the ribs and those 
without symptoms who do show ribs. The 
author adds the groups who have the symp- 
The symptoms 
are those of the local tumor, nervous symp- 
toms, vascular symptoms and muscular symp- 
toms. The differential diagnosis is discussed 
with reference to the foilowing: Arthritis, 
anterior poliomyelitis, Erb’s palsy, subdeltoid 
bursitis, scoliosis, callus formation from 
fracture, neuritis, torticollis, exostosis, tuber- 
culosis of cervical region; a cervical rib must 
be thought of in any case of sensory nerve 
symptoms along the distribution of the low- 
est brachial nerves, paralysis of the intrinsic 
muscles of the hand, vasomotor changes in 
the hand, and tumor or subclavian pulsa- 
tions in the region of a cervical rib. 


Stereoradiographs should be made. It is 
said that every enlargement of the trans- 
verse process of the seventh cervical is really 
a rib. In the six cases reported, the x-ray 
examinations were all positive either for def- 
inite ribs or for other abnormalities asso- 
ciated with this deformity. 


The Treatment of Carcinoma of the Uter- 
ine Cervix. Stanley A. Clark, South Bend, 
Ind. Journal of the Indiana State Medical 
Assn., October, 1922, page 339. 


The surgical extirpation of carcinoma of 
the cervix has been extensively and more 
or less radically employed for the past forty 
years, but the literature of the past year 
contains few opinions favorable to the con- 
tinuance of these radical operations. A 
notable exception is Cobb, who claims 57 
per cent of cures in sixty cases of hys- 
terectomy for moderately advanced carci- 
noma of the cervix. Could such a percentage 
be maintained by other surgeons, there would 
be no reason for seeking other methods, but 
a distinct pessimism pervades the writings 
of our greatest surgeons, and during the 
past five years more and more attention has 
been given radiation therapy. Many sur- 
geons use radium as an adjunct to surgery, 
but the author believes there is no such mid- 
dle ground and that the cases are either 
surgical entirely or should be treated solely 
by radiation. If pre-operative radiation is 
used, this should be by x-ray to the maximum 
dose of deep radiation, followed by radium 
in the vaginal vault and a second course of 
x-ray. His personal observation is that the 
combined use of radium within the cervix 
and uterus and deep roentgenization from 
without offers the best hope to the average 
patient presenting herself to the surgeon for 
treatment of cancer of the cervix. The re- 
sults of this method are not ideal, but they 
are the best that offers today. 


_ 
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THE PROPOSED REORGANIZATION 
FEDERAL HEALTH ACTIVITIES 


On January 17 a conference was held in 
the office of Brigadier General C. E. Saw- 
yer, physician to President Harding and chief 
co-ordinator of the Federal Board of Hos- 
pitalization, to consider plans for the co- 
ordination of the health activities of the fed- 
eral government. In addition to General 
Sawyer and the surgeon-generals of the 
army, the navy and the public health service, 
there were present Dr. A. W. Belting, presi- 
dent Eastern Homeopathic Medical Associa- 
tion, Trenton, N. J.; Lieutenant Commander 
J. T. Boone, Medical Corps, U. S. Navy; Dr. 
Claude A. Burrett, Rochester, N. Y.; Dr. 
Gilbert Fitzpatrick, chairman, executive com- 
mittee, American Institute of Homeopathy, 
Chicago; Dr. C. W. Garrison, executive sec- 
retary and state health officer, State Board 
of Health, Little Rock, Ark.; Dr. James A. 
Hayne, secretary and state health officer, 
State Board of Health, Columbia, S. C.; 
Dr. A. T. McCormack, president, Conference 
of State and Provincial Health Authorities 
of North America, and_ secretary, State 
Board of Health, Louisville, Ky.; Dr. R. M. 
Olin, state health commissioner, Lansing, 
Mich.; Colonel W. O. Owen, Washington, 
D. C.; Dr. W. A. Pearson, dean, the Hahne- 
mann Medical College and Hospital, Phila- 
delphia; Dr. Ennion G. Williams, state health 
commissioner, Richmond, Va., and Dr. Wil- 
liam C. Woodward, executive secretary, bu- 
reau of legal medicine and legislation, Amer- 
ican Medical Association. 

According to the plan submitted by Gen- 
eral Sawyer, the proposed department will 
be known as the Department of Education, 
Health and Welfare, with a secretary who is 
to be a cabinet officer at its head, and an 
assistant secretary. The plan calls for the 
creation of a bureau of social service, and 
the Veterans’ Bureau, each with a director- 
general at its head. It is to be expected, of 
course, that the secretary, and possibly the 
officer next in rank, the assistant secretary, 
will, because of their rank and their relation 
to the determination of the policies of the 
government, change with each administra- 
tion. The several director-generals, however, 
are to be the technical heads of the bureaus, 
and as more or less permanent officers to 
preserve continuity of policy and adminis- 
tration. The plan calls for no enlargement 
or reduction in the activities of the several 
branches of the federal government now en- 
gaged in work in the lines of activities to be 
meorporated in the new department. It is 
proposed that the various agencies of the 
federal government (except those within the 
army and navy) relating to health, educa- 
tion, social service and the rehabilitation of 
veterans be transferred to the new executive 
department, each to carry with it its present 

owers, appropriations and personnel, intact. 
t was suggested that the prospect was never 
better than now for the establishment of 
medicine as a fixed unit, associated with 


OF 
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other departments of the government, pro- 
viding in a most satisfactory and effective 
way for carrying out the highest ideals of 
modern medicine. An executive committee 
to carry forward the work of the conference 
was appointed by the chairman, consisting 
of Drs. Fitzpatrick, Olin and Woodward. 
—Science, Feb. 9, 1923. 


BOOK REVIEWS 


CLINICAL TUBERCULOSIS. By Francis 
Marion Pottenger, A. M. M. D. L. D., Med- 
ical Director of the Pottenger Sanatorium 
for Diseases of the Lungs and Throat, Mon- 
rovia, California, with a chapter on Labora- 
tory Methods by Joseph Elbert. Pottenger, 
A. B. M. D., Asst. Medical Director of the 
Pottenger Sanatorium for Diseases of the 
Lungs and Throat, Monrovia, California. 
Second edition in two volumes of about 700 
pages each, published by C. V. Mosby & Co., 
of St. Louis, Missouri. Price $15.00. 

This edition is an improvement over the 
first edition. It is better bound and has a 
better grade of paper. The work is well 
written. It is rather prolix at times, and 
there is considerable repetition in it, but in 
spite of these faults it is entertainingly 
written and the reader can get a vast fund 
of information from its pages. 

The author goes into detail about the 
pathology and pathological pysiology, diagno- 
sis and prognosis in the first volume. In the 
second volume complications and their treat- 
ment are considered. 


There are splendid chapters on the Veg- 
ative Nervous System; Tuberculin, Rest, and 
Exercise as well as other important related 
subjects. 


The specialist in tuberculosis can get in- 
structive points from the perusal of its pages 
and the work should be very valuable to the 
man in general practice. 


The writer seeks to make it clear to the 
reader why we get the different symptoms 
in tuberculosis; their underlying pathology 
and the best means of relieving same. 


The author is perhaps too enthusiastic 
about the therapeutic value of tuberculin, 
and does not give artificial pneumothorax as 
much credit as it deserves in the treatment 
of tuberculosis. 


The work will make a valuable addition to 
any doctor’s library who is interested in 
tuberculosis. E 


PRINCIPLES AND PRACTICES OF IN- 
FANT FEEDING. Julius H. Hess, Chicago, 
Ill., Professor and Head of the Department 
of Pediatrics at the University of Illinois 
Medical College; Chief of Pediatrics Staff 

Pediatri- 
eese, Mu- 


Cook County Hospital; Attendin 
cian to Cook County, Michael 


RADIUM and 
ONCOLOGIC INSTITUTE 


1 151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 
and adequate quantity of Radium, emana- 
tion apparatus and all necessary appli- 
ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 

X-RAY department is fully equipped 
including the new 280,000 volt deep Ther- 
apy apparatus. 

LABORATORIES completely equipped 
for pathological and research 
wor 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 


fireproof building. 


This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 
point will be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 
EDWIN D. WARD, M.D. _—‘T. C. CROWELL, MLD. 


Assistant Medical Director Pathologist 


——--—— 
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nicipal Contagious Hospitals, etc. Third 
Edition. Price $4.00 net. F. A. Davis Co. 


This book was written to cover the subject 
of the principles and the practice. of infant 
feeding in the form of a manual. There is 
a wealth of information incorporated in this 
work that is sufficiently brief to be most 
valuable, yet without slighting fundamentals 
or essentials. The subjects are thoroughly 
covered. The book is adapted to the needs 
of the student and teacher where a complete 
outline is offered that can be utilized iu 
didactic and clinical instruction. Certain 
special features dealing with feeding, prep- 
aration of foods, nursing and the care of the 
premature make this work a valuable asset 
to the nursing profession. 

Dr. Hess has rewritten some of the chap- 
ters so as to bring the newer opinions of 
the pediatric world to the reader. The work 
on Vomiting, Colic, Constipation, and Ab- 
normal Stools is entirely revised. Some 
changes in nomenclature, classification and 
trends of thought have been noted very 
carefully. Entirely new articles dealing with 
rickets, spasmophilia, acidosis and the anae- 
mias in infancy are indeed the features of 
the latest edition. A large clinical experience 
and a vast amount of experimental work has 
prepared the author to speak with authority 
on these subjects. These articles alone are 
worth the price of the work to anyone inter- 
ested in pediatrics or deficiency diseases. 
The book as a whole ranks as one of the 
first-class publications dealing with this par- 
ticular phase of pediatrics. H. L. 


FEEDING, DIET AND GENERAL CARE 
OF CHILDHEN. By Albert J. Bell, M. D., 
Cincinnati, Ohio, Assistant Professor of 
Pediatrics in the Medical Department of the 
University of Cincinnati. First Edition. F. A. 
Davis & Co. Price, net $2.00. 

This work has been written with the ex- 
press object of placing a small volume at the 
disposal of the trained nurse and the mother 
with brief and specific instruction in the 
care of the well, the sick infant and 
child. A considerable amount of informa- 
tion has been accumulated: and somewhat 
dogmatically presented. To be of great value 
to t he average nurse, I am inclined to be- 
lieve the subject matter entirely too brief. 
On the other hand, the author has failed to 
keep in mind the highly neurotic mother to 
whom a little information is a decidedly dan- 
gerous thing. Especially is this true where 
symptomatology, diagnosis, and treatment, 
however brief, tend to keep these types of 
women and their households in a constant 
furore. In this respect, the author has 
failed to aid the physician or the patient. 
Again I do not think it a wise thing to offer 
too many diet tables and feeding suggestions 
to the mother. 


The general plan of the book is to treat 
in the various general headings under breast 
feedings, artificial feeding, feeding after the 
first year, hygiene and development, disease 
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and contagious and special suggestions and 
the problems most commonly encountered. 
The attempt to instruct the mother or the 
nurse as to how to recognize and alleviate 
all these things has resulted in a little too 
detailed work for an elementary book. The 
principal virtue is probably that it might be 
considered a fair outline of work ie hs 


PROPAGANDA FOR REFORM 


Silicon in Tuberculosis. In Germany the 
use of preparation of silicon in the treat- 
ment of tuberculosis has been proposed on 
the assertion that silica was found in calci- 
fied tuberculous lesions and lung stones and 
that, consequently, silicon, as well as cal- 
cium, is an important element in the forma- 
tion of the beneficent scar tissues whereby 
the lesions are healed. However, Mayer 
and Wells of the University of Chicago find 
that the content of silica is no larger than 
one finds in comparable uncalcified tissues 
of adults. The use of silicon in therap 
uires better evidence than is now avail- 
1988.) (Jour. . A, Dee. 2, 1922, p. 


Cluttering up Pharmaceutical Nomencla- 
ture—Esterol is Frederick Stearns and 
Company’s proprietary name for benzyl suc- 
cinate. The product = se is unobjection- 
able. The fundamental objection to Esterol 
and the chief reason for its non-admission to 
New and Nonofficial Remedies is its name. 
A ge of names for any one medi- 
cinal substance is against the interests, not 
only of scientific but also of 
public welfare. en acetanilid was first 
introduced under a thousand and one names, 
cases were reported in medical literature of 
physicians calling for acetanilid under two 
or more names in the same _ prescription. 
More recently there was the ridiculous dupli- 
cation of names for hexamethylenamin. 
Later yet came the even greater duplication 
in the case of phenophthalein. Had Stearns 
and Co. been content to market their brand 
of benzyl succinate as benzyl succinate- 
Stearns, the product as far as the name is 
concerned, would have been acceptable for 
New and Nonofficial Remedies. Such a 
name would give the firm any legitimate 
protection which it should desire and at 
the same time give physicians full informa- 
tion about its composition. (Jour. A. M. A., 
Dec. 16, 1922, p. 2090.) 


RECONSTRUCTION OF THE INTERNAL LATERAL 
LIGAMENT OF THE KNEE JOINT: Wilson, Jour. 
— and Joint Surg., January, 1922, p. 


ration for reconstruction of ruptured 
lateral ligament of the knee is de- 


An o 
interna 


scribed, wherein a pedunculated flap of fascia 
lata is implanted near the origin and insertion 
of the ligament. Two cases are quoted, both 
with restoration of the function of the knee 
to normal, after compeate disability from rup- 
ture of this ligamen 
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The Professional Man 


Is Successful 


—in his particular field if he works intelli- 

. gently and persistently. He is permanently 
successful financially if, and only if, he makes 
good use of his surplus funds. 


What is the best use one can make of one’s 
material assets? That question has been 
answered by us for many of the leaders in 
various professions. We can answer it deci- 
sively because we have been working on that 
very problem for the past forty-seven years. 


The House of E. H. Rollins & Sons is justly 
proud of its history. We have branches all 
over the country. 


Professional men are too busy to go into the 
detail involved in analyzing each and every 
security—but it is our business to make 
thorough investigation of this detail. 
Because of our mature experience we are in 
an excellent position to be of service to the 
professional man. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson Se. 
SAN FRANCISCO DENVER LOS ANGELES 


300 Montgomery St. 315 laternational Tr. Bidg. 203 Security Bidg. 
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Tree Hay Fever 


Early spring type of hay 
fever as occasioned by 
trees should be differenti- 
ated from late spring type 
as occasioned chiefly by 
grasses. 


To assure the advantage 
of preseasonal treatment 
jections should be start- 

preferably by March 
first. 


List of trees showing 
where, when and how pol- 
linated sent upon request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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STANDARDIZATION OF 
PITUITARY EXTRACTS 


HAT the physician may have 

at command a reliable pitui- 

tary extract, it is essential 
that it be carefully standardized. The 
standardization of Pituitrin is based 
on the fact that solutions containing 
the active agent act on unstriated mus- 
cle, such as that of 


ed to avoid errors that would vitiate 
the results. In the Oxytocic test, for 
example, uteri from several animals 
may have to be tried before one suitable 
for the purpose is found. Excessive 
irritability due to congestion and in- 
flammation of the musculature renders 
the specimen unfit 


the uterus and the 
arteries, to cause 
typical contrac- 
tions. 

The reaction is 
directly propor- 
tional to the con- 
tent of active 
agent and can be 
measured by the 
use of appropriate 
apparatus and 


for use. Likewise 
to be rejected are 
thosemusclestrips 
that fail toregister 
equal contractions 
from like doses of 
a standard ex- 
tract. And in ev- 
ery case both 
standard and test 
samples of Pitui- 
trin must be suffi- 


animals. 


Theactiononthe or Uterus Moth 
raction. 
uterus, known as ¢fsample and standard respectively. 
the Oxytocic test, , 


is applied to a strip of uterine muscl 
from a properly selected guinea-pig, 
the test strip being suspended in warm 
oxygenated Locke’s solution to which 
the Pituitrin is added. The muscle 
contracts more or less in proportion 
to the amount of active agent present 
and by means of a lever records the de- 
gree of activity on a revolving drum. 

The action on the arteries is deter- 
mined indirectly by the rise in blood 
pressure following intravenous ad- 
ministration and isknownas the Pressor 
test. It is carried out on anesthetized 
dogs. The effect on the blood pressure 
is recorded directly from the carotid 
artery. This is the more accurate and 
in some respects the more difficult 
test of the two. 

In the performance of these tests 
special skill and experience are requir- 


Tracing illustrating a series of tests of Pituitrin by the 
Oxytocic or Isolated Uterus Method. No. 1 is a maximal con- 


ciently dilute to 
obviate the occur- 


react 


ence of the maxi- 
mum contraction 
of which the muscle strip is capa- 
ble, since such an effect would leave 
the operator in doubt as to the ex- 
act degree of activity of the specimen 
under test. 

From these facts it may be ap- 
preciated that many difficulties are 
encountered in the physiologic stan- 
dardization of pituitary extracts. It is 
therefore not surprising that there is 
such a lack of uniformity in the 
activity of commercial preparations. 

Owing to the fact that all pituitary 
preparations in liquid form deteriorate 
with age, and in order that the stan- 
dardization of Pituitrin may be of 
greatest value to the physician, a date 
is placed on each package after which 
the contents should not be used unless 
due allowance is made for a probable 
loss of activity. 
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